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The Teaching of Medical Ethics and Professional 
Conduct 


Park J. WHITE 
Washington University School of Medicine, St. Louis 


Is the medical student any more responsive than the rest of us to 
the admonition, “Be ye therefore perfect?” Probably not. When he 
has completed a course which sets before him a high standard of profes- 
sional ethics and conduct, has he learned anything not already a part 
of that “good moral character” which he is officially supposed to possess? 
It depends on the course—and on the student. 

As he nears the end of his four years of strenuous acquisition of facts, 
the student is tempted to relax and say with Woodrow Wilson, “The 
war thus comes to an end.” But on second thought, he knows that it is 
just beginning. What shall he do with all his hard-won knowledge? 
Those more or less lofty ideals which made him a disciple of Aesculapius 
—have they been drowned in the Pierian Spring? Or have they survived 
only to be smothered by Mammon? 

During his internship, he is to find himself with what is tantamount 
to a large practice. If shortly before this, a relatively young and sympa- 
thetic member of the faculty can discuss with him the problems of the 
young physician; his relations with other doctors and with complaining, 
unreasonable patients; those dimly foreseen pitfalls awaiting him—then 
he will start his own practice with the advantage of having at least 
thought of these things at a time when he could still do so in a detached 
manner. He may even be saved some unnecessary embarrassments. How 
vividly he will remember the subject matter presented will depend on 
the number of personal reminiscences with which it is colored by the 
lecturer. 

The lectures outlined below have been given to the fourth year 
class at the Washington University School of Medicine since 1923. 
Attendance has always been elective. A brief outline of the course was 
published in 1927*. Since then, numerous requests for a more detailed 
outline have been received. If anyone should consider using the present 
one as a basis for a similar course elsewhere, let me emphasize that he 
1. White, Park J.: A Course in Professional Conduct, J.A.M.A. 88:1751, (May 28) 1927. 
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must himself provide the most important elements: personal experience, 
local color. On these elements such a course must depend for the greater 
measure of its success. 


LECTURE I 
MepicaL EpucATION AND THE STUDENT'S PERSONALITY 
General Considerations: 
1. Reasons for studying medicine. 
2. What does he expect to do with the multitude of facts he has acquired? 
3. Looking back, consider how dissection, animal experimentation, etec., 
have been essential to the clinical courses. 
4. Consider the modern student’s advantages over Hippocrates, Laennec, 
Bernard, Lavoisier, Pasteur, Lister. 
5. Importance of a good internship: 
(a) Preferably in a teaching hospital where a good deal of ward work 
is done. 
(b) Inadequacy of the “rapidly rotating” one-year internship without 
further hospital work. 
(c) Necessity of at least one more year for specialization—two or 
three in the surgical branches. 
6. Importance of selecting companions who will stimulate and improve one. 
7. Interns should beware of the temptation to misuse their authority and 
become too “bossy.” 
8. me should remember that hospital gossip travels fast, to one’s harm or 
nefit. 


Patients appreciate clean personal habits, whether the doctor has had 
any rest or not. Also, the “aroma of alcohol or of nicotine” is seldom 
enjoyed, when emanating from a doctor. 


Tue Younc PRACTITIONER 


Be prepared for transition from position of authority in the hospital to one 
of insignificance in the community. 
Is the profession crowded? 

1. Misleading figures on “number of doctors per thousand population,” 
industrial communities being largely cared for by “company doctors”; 
also, some doctors have many patients, others few. 

2. Raising standards of medical education and licensure has produced less 
and better doctors. 

3. More time must now be spent on each patient, as so much more is known 


about diagnostic and therapeutic measures. Contrast the old system of 
seeing many patients quickly and for small fees. 


LECTURE II 
Where to start practice? 
1. Prophet not without honor save in his own country. 
Pros and cons of practicing where one was brought up. 
2. Medical Missions. 
3. Present-day type of medical education, carried on by specialists with up- 
to-date equipment, encourages graduates to settle in cities. 
4. Pro-country. 
(a) More rapid spread of (let us hope) favorable reputation. 
(b) Shorter “period of starvation.” 
(c) Good roads and well-equipped county hospitals make rural prac- 
tice more attractive now, to younger, well-trained men. 
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5. Pro-city. 
(a) Stimulating contact with leaders and investigators. 
(b) More opportunities for research. 
(c) Higher fees—eventually? 


Advertising and salesmanship 
1. Advertising improper because doctor has skill, not wares, to sell. 
2. Good salesmanship may mean the difference between life and death. 
(a) Ability to diagnose appendicitis is useless if patient can’t be 
induced to submit to proper treatment. 
3. Preventive-medical measures, such as smallpox-vaccination and diph- 
theria toxoid should be urged, but should not be pushed too fervently, 
lest family attribute financial motive. 


Opportunities for the young doctor 
1. Low-salaried positions in orphan-homes, in municipal infant-welfare, 
tuberculosis, and other clinics. 
2. Part-time research positions in medical schools. 
3. Let him beware 

(a) Contract-practice of the wrong kind. 

(b) Too much zeal for bursting into print. 

(c) Joining churches, clubs, etc., for advertising purposes only. 

(d) Calling recoveries “cures”; also, claiming credit for preventing 
the pneumonia, mastoiditis, etc., with which the patient was 
“threatened”. 

4. Position of Assistant to older doctor. 

(a) Advantages (especially to young surgeon) 

(1) Steady pay. Hospital entree. Research? 

(b) Disadvantages 
(1) Although his official title may be “Associate,” the patients 
—for a long time, at any rate—will regard him as “Assistant”. 

‘(c) Everything depends on the character of the “chief”. 

5. Group practice 

(a) Excellent from all points of view, if 
(1) The doctors remain at peace with one another. 

(2) The patients be spared unnecessarily elaborate and ex- 
pensive procedures. 


LECTURE Ill 
Specialization 
1. “The specialist is one who knows more and more about less and less.” 
—C. H. Mayo 

2. Strict specialization is practicable only in the larger communities. 

3. No doctor should set himself up as a specialist and then do any except 
emergency work outside his specialty. 

4. In some of the smaller towns, it is quite justifiable for a general practi- 
tioner to “make a specialty” of a certain field of work in which he has 
had enough intensive training to make him particularly skillful. 

5. Those who deride the “young fellows who call themselves specialists” 
should remember how much more experience can be obtained in two 
years of active hospital work, than was formerly to be had in four or 
five lean years of “waiting for patients”. 


The layman and the young practitioner 
1, Why should anyone call a young doctor, when more experienced ones 
are available? 


(a) Are his methods “more modern”? Not necessarily. 
(b) Does he charge less? Probably. 
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(c) Perhaps the most important reason is that the younger man—or 
woman—has more time to give to each patient. 


. It is better to leave written instructions. 


. The young physician should avoid trying to be impressive, particularly 
if this involves living beyond his means. 


4. Importance of tactful wife or secretary, really interested in the patients. 
5 


. Importance (and rarity) of ability on the part of the doctor to speak and 
to write correctly. 


6. One should manage to get three meals a day, and a vacation in summer, 
Status of women M.D.’s 
1, Better medical schools only relatively recently open to them. 


2. Many men still have entirely unwarranted prejudice, especially when it 
comes to referring patients. 


3. Status is improving constantly, especially in obstetrics and pediatrics. 


LECTURE IV 
MEDICAL FINANCE 
General considerations 
1. Is a doctor’s fee a gratuity? 
2. Unfortunately, medical work is so varied that, except in research, any 
salary system is likely to be unsatisfactory. 
3. It is difficult to establish a proper fee system. The poor should not be 
overcharged. The rich should be neither subsidized nor gouged. 
Pay clinics and middle class patients i 
1. Success of Cornell Clinic, with $1.50 charge for patients with income of 
$1,500 to $3,000. 
2. Such clinics offer probable solution of problem of medical service for 
“lower middle classes”. 
3. They can—and do—help doctors with patients needing the more elab- 
orate diagnostic procedures. 


4. They compete with doctors who charge $1 or $2 per office visit, and at 
an advantage over them, because of assistance received from the med- 
ical schools. At such a low price, however, the patient is likely to re- 
ceive more careful attention in the group pay-clinic. 


Free clinics and poor patients 
1. Private charities often carry too high a proportion of what is properly 
municipal or county medical relief work. 


2. Essential and only fair to exclude those who could pay a doctor. Dif- 
ficulty is to determine what constitutes ability to pay. For what condi- 
tion? For how many visits? 

3. Those caught attempting to “beat their way” into such clinics would 
wenaudy be undesirable patients from the private practitioner’s point 

view. 

4. panes found soliciting patients in clinics are, and should be, dis- 
missed. 


5. Racial discrimination to be condemned, 
Industrial medicine 


1, Doctor is company’s employe, so is more or less bound to take the com- 
pany’s point of view, 


2. He hy often appointed by an insurance company, and not always of 
merit, 


3, He may frequently be involved in litigation. 
4. Patients may go to specialists “over his head”. 
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5. pes is often submerged, isolated, although this depends on the indi- 
vidual. 

Salaried practitioner and “state medicine” 

1. System conducive to indifference on doctors’ part and to unnecessary 
calls on patients’ part. 

2. Example of Russia, where, in one clinic, each doctor is required to see 
a stated number of patients within a given time (seldom practicable, 
especially in certain specialties). 

How much should a doctor charge? 

1. What are his services worth? 

(a) At times, as when a life is saved, value is inestimable, so that 
an arbitrary limit must be set, dependent upon the patient’s 
ability to pay. 

(b) By virtue of special training, research, etc., some doctors’ time 
may actually be worth more than that of others. 

2. Doctor must consider and conform with rate of charges customary in the 
community. 

3. Physician sends larger number of smaller bills than does the surgeon. 

4. Judging patient’s ability to pay: 

(a) By person referring patient. 

(b) By address, appearance, etc. 

5. For medical men, “fixed fee,” for visits and for certain procedures— 
simplifies matters for all concerned. Hardly practicable at first. 

6. Few visits, with careful work, preferable to many hasty visits, at low fee. 

7. Telephone calls should be charged for only when time-consuming and 
informative—as is so frequently the case in pediatrics. 

8. Charges for x-ray, laboratory work, etc., should be itemized. 

9. Before hospitalization, consultation, operation, patient is entitled to be 
told approximate expense involved 


LECTURE V 


About high fees, surgical and otherwise. 

1. Not always a case of “Mammon, M. D.” 

2. In view of the enormous amount of training involved, the development 
of specialties within specialties (metabolic diseases, thoracic surgery, 
for instance) warrants rather higher fees. 

3. Some doctors must raise their prices in self-defense. 

4. Surgeons must expect patients to “shop” to get the most reasonable rates 
available. 

5. Deliberately underbidding a fellow-practitioner, however, is repre- 
hensible. 

Fee-Splitting 
Why so universally condemned? 
(a) It is a secret financial agreement between doctors, about which 
the patient has every right to know. 
(b) The eee ent is referred to the surgeon or other specialist who will 
ivide the spoils, rather than to the one with the best profes- 
sional tions. 
Getting bills paid 

1. The majority of patients really do pay their bills, 

2. Bill should be deferred in case of known financial embarrassment on the 
part of an honest patient. 

3. Bills should be sent out monthly, especially if medical, Surgery is less 
easily forgotten. 
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4. Unfortunately, the harder the work the less the pay. Seriously sick pa- 
tients, requiring transfusions, special nurses, consultants, operations, etc., 
are under such great expense that the fee of the person actually in 
charge must be scaled down to a very low figure. 

5. Laymen all know the doctors’ aversion to lawsuits. Many, if sued for 
collection, will resort to countersuit for malpractice. 

6. Malpractice insurance brings much peace of mind, and should be carried 
by all doctors. 


Patients whom doctors should (and do) treat free of charge: 
1, Other doctors and their dependents. 
2. Medical students and their dependents. 
3. Nurses and their dependents. 
4. Clergy and their dependents. 
~$. Medical social workers and their dependents. 


LECTURE VI 
MEDICAL ETHICS 
“Be ye kind, one to another” 
1. Laymen are very suspicious of the “ethics of the medical fraternity.” 
2. Doctors must remember their fallibility in diagnosis, treatment, prognosis. 
3. They have properly abandoned the old notion of “permanent possession” 
of patients. It is absurd to refuse to see a patient because he has been 
treated by another physician. 
4. Patients seldom “officially dismiss” doctors. They simply “change,” and 
it is their privilege to do so. 
5. If the “doctor-out-of-favor” expects shortly to return to see his patient, 
he is entitled to be informed of the “change” by the doctor-in-favor. 
(a) Consider the surgeon who went to the hospital to operate on a 
patient, only to find another surgeon “scrubbing up” to operate 
on the same patient. 
6. Reasons for dismissal may be adequate or otherwise 
(a) Sg sind unwillingness to pay the bill of the doctor-out-of-favor. 
(b) No layman or doctor should believe all the unpleasant things said 
about doctors, without careful investigation. 
Consultations 


1. Many patients suspect consultants of secret prearrangement of diagnosis, 
treatment, and charge. 


2. Day of pompous secrecy is past. If inadvisable to confide in patient, 
some sensible member of the family should be told result of consultation 
which, if possible, should be held in his presence, to avoid suspicion. 

(a) Secrecy is unquestionably necessary at times, for example, if there 
is doubt at first whether the patient has cancer, syphilis, or 
tuberculosis. 

3. It is quite unfair for a consultant to “take over” a patient as his own, 
from the doctor who has called him in good faith, unless so requested by 
the doctor himself. 

4. If honest differences of opinion can’t be “ironed out,” physician and 
consultant should suggest a third arbitrator. (Seldom occurs.) Patient 
or family hardly capable of deciding who is right. 


5. Consultant should discuss size of his fee with family physician before 
sending bill. 


Referring patients (usually to specialists) 
1, Preference of patient or of family should be considered, 


2. Even the temperaments and personalities of specialist and patient should 
be taken into account. 
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Substituting 
1. When another doctor is away or sick, the one taking his practice should 
(a) Remember that he is himself at a disadvantage in that the family 
really prefers the absent physician; 
(b) Say or do nothing which might reflect discredit on the absentee; 
(c) Send the patients back to the doctor for whom he has substituted. 


Unless the latter so requests, he should not keep them. It was 
through the other doctor that he met them. 


LECTURE VII 
Organized medicine 
1, Obvious advantage of collective over individual action in such matters as 

(a) Vigilance over legislative activities of chiropractors, Christian 
Scientists, etc. 

(b) Education of the public by lectures, radio talks, publications, etc. 
(Need for collaboration with lay press.) 

(c) es secretaries for larger societies, to relieve doctors themselves 

of administrative work. 
2. Value of such medical society activities as 

(a) Scientific meetings. 

(b) Libraries. 

(c) Journals. 

(d) A. M. A. “propaganda for reform,” “Hygeia,” etc. 

3. Preventive Medicine. 

(a) With so much unnecessary smallpox, diphtheria, maternal mor- 
tality, especially in this country, organized medicine and the 
laity are both backward in the prevention of disease. 

(b) Unfortunately, some doctors oppose public health measures, re- 
senting “interference” with their own prerogatives. 

(c) Harmful activities of anti-vaccinationists, anti-vivisectionists. 

(d) Need of interracial medical cooperation, especially in preventing 
tuberculosis, smallpox, etc. 

4. Medical investigators don’t and should not patent or copyright their 
discoveries. 


Physician and druggist 

1. Cooperative druggists should be strongly backed. Soda vendors who 
prescribe for the sick should not. 

2. Druggist who calls to “check” correctness of a dose should be thanked, 
not scol 

Physician and nurse 

1. One should not reprimand a nurse in the presence of a patient. 

2. Doctors should get more help from nurses, and pay more attention to 
their observations of the patients’ progress. 

3. Doctors should try to recommend nurses who will “fit in”, who will 
bring cheer as well as skill. Gloomy, gossipy alarmists should be 
avoided. 

4. In case of a dispute, the doctor must not, in his own interest, be too 
quick to side with the patient and against the nurse, who may have had 
twelve hours of abuse to his one 

Birth Control (See “70 Birth Control Clinics” by Caroline Robinson) 

1. Need of “conjugal hygiene service” should be appreciated by doctors, 

and should include 
(a) Sex education for adolescents, 


(b) Engagement and premarital counsel and examination, 
(c) Conjugal adjustment and control of fertility. 
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2. What laws say is less important than how judges and prosecutors in- 
terpret them. 

(a) Stringent postal and customs laws of the Federal Government 
carry maximum penalties of five years in jail or a fine of 
$5,000 or both. 

3. “It is not the law which is holding up birth control.” 
(a) In 44 states the law permits a physician to impart contraceptive 
information to his patients if and when in his professional 
m judgment such information is proper and necessary. 
4. Opinion sharply divided on sectarian basis. 
5. “Methods of birth control offer the only relief from the tragedy of 


abortion.” (Pusey) 
6. Consider the plight of the unwanted child. 
Euthanasia 


1. We have not progressed far enough to take the responsibility for letting 
defectives die. 


2. Certain states do permit sterilization of proven degenerates. 


LECTURE VIII 
Quackery, fads, and cults 

1. For centuries, many people have preferred miraculous, supernatural, 
sensational, easy methods of healing. 

2. They naturally abandon doctors who offer no comforting explanations 
and seek out those with explanations enough and to spare—glib salesmen. 

3. Formula for success in quackery: Satisfy your public, and don’t follow 
up your cases. 

4. Well meant “spiritual healing” in a different class. 

(a) (Temporary) benefit to neurotic patients. 
(b) But same disastrous results for patients with organic disease. 
(c) Consider Father Power’s grave; Lourdes; Eddyism; Couéism. 

5. More flagrant quackery: Cancer cures, “gland specialists”, “venereal 
disease specialists” who advertise with more skill than they have is 
diagnosis and treatment. 

6. Anti-vaccinationists, anti-vivisectionists. 

(a) Why they exist. 
(b) Damage they do. 


“Legitimate” quackery. (Near-fake procedures by doctors themselves.) 

1. Probably originates in “placebos.” 

2. Nowadays much intravenous and glandular therapy, also a good deal 
of the impressive use of electric lights, sparks, even ultra-violet light, 
are in this class. 

3. The laity are complaining that “unfit doctors must go.” Medical schools, 
boards of health, and medical societies should do even more to help 
bring this to pass. 


The art of medical practice 

1. Cannot be replaced by science. 

2. Modern doctor has so many more scientific procedures to think about 
than did his medical forefathers, that he must guard against overlooking 
“human interest”. 

3. Prognosis 


(a) Often more art than science, “We know in part, we prophesy 
in part.” 
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(b) When an unpleasant prognosis (as in idiocy, cancer) must be 
announced to some member of the family, one should have the 
backing of a consultation with another doctor. 


(c) “Be as merciful as is compatible with truthfulness and the welfare 
of the patient.” (Trudeau) 
Students are urged to read: 
Principles of Medical Ethics, A.M.A. 
Trades and Professions, George H. Palmer. 
Aequanimitas and Other Addresses, William Osler. 
Doctor and Patient, S. Weir Mitchell. 


The Young Practitioner, Oliver ent Holmes. 
Life of Pasteur, R. Vallery-Radot 


M 
Dr. Serocold ien Ashton. 
The Story of San Michele, Axel Munthe. 
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3. Physician and Potion Patient fEereonal Care) Edited by L. Eugene Emerson, Harvard 


2. It will be observed Pay the cones of the poe publications have appeared during the 
past two years, although the course itself has been given essentially as eutlned, for oe 
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On the Question of Physics for Students of Biology 
and Medicine 
E. L. Harrincton 
Professor of Physics, University of Saskatchewan, Saskatoon, Canada 


Throughout centuries physics has been considered the basic science 
for all branches of engineering. Engineering problems are, in general, 
problems in either pure or applied physics, and their solutions depend on 
correctness of theory and exactness in calculations and measurements. 
The subject matter of physics so lends itself to exact measurements that 
hypotheses can generally be subjected to the acid test of experiment, and 
the support accorded a theory is generally measured by the degree to 
which deductions from that theory are in agreement with known or 
obtainable facts. Physics has little place for mere opinion; it is because 
of its exactness in nature that it is of such vital importance to engineers. 

It must be admitted, however, that physics would be of limited use 
even in engineering if mathematical methods and theory were not avail- 
able as its tools. Conversely, the type and richness of its subject matter, 
as well as the nature of its theories, have long challenged and held the 
interest of our best mathematicians. Indeed, physics has furnished frame- 
works on which to hang mathematical theorems, so it is little wonder. 
that the two sciences have developed together, and have become the 
major ones around which modern engineering developed. 

It is, therefore, but natural that authors of textbooks in physics have 
generally had the needs of the students of engineering and of mathe- 
matics and of those specializing in physics itself chiefly in mind when 
selecting the subjects to be treated. The problems, the illustrative ma- 
terial, and the method of presentation all reflect the same point of view. 

To such a degree is this true that a student primarily interested in 
the social, biological or medical sciences might obtain a passing standing 
in a typical general course in physics even in a university without ac- 
quiring the faintest appreciation of the true values of physics in the 
field of his choice. It is, of course, true that many of these may later 
discover the fundamental values of physics. Confining our attention to 
medicine, it may be said, in fairness, that its outstanding men have long 
appreciated the fact that the solid growth of their science would be 
measured by the degree to which they utilized the methods of an exact 
science, and of physics in particular. It is quite safe to assert that the 
elimination of superstition, foolish practices, and useless drugs may be 
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credited, in large measure, to the general adoption of the spirit and the 
acquirement of the facilities of this exact science. That the value of 
the spirit and the subject matter of physics is generally felt by those 
who are leaders in medical practice and those who control the policies 
of our medical schools is clearly indicated by the fact that physics is 
universally named as one of the subjects which a student must success- 
fully pursue before being admitted to a medical course. 

In the present situation every strong medical school in the country 
is in position to hand-pick the students who are admitted to its courses. 
It was of interest for me to find in more than one center that the deci- 
sion as to acceptance or rejection of a candidate very often hinges on 
his record in physics. This use of physics as a test subject not only is 
the finest compliment that could be paid to a science but indicates a belief 
that the type of mind that can excel in physics is the type likely to go far 


in medicine. 
Physics as a Premedical Requirement 

But what about the premedical students? Have they gone far 
enough to appreciate the reasons which have led medical authorities to 
specify physics as a definite requirement, and have their professors in 
physics taken any pains to conduct their courses in the subject so as to 
make this requirement seem a reasonable one? One may be sure that 
such students are fully conscious of the long list of obviously necessary 
subjects that must be mastered. In contrast with chemistry or biology 
they see little in physics, as ordinarily given, even remotely basic to 
their further studies or involved in medical practice. It is but natural, 
then, that generally they grudge the time that must be devoted to it 
in order to make certain of passing standing. This adverse attitude 
toward physics is doubtless strengthened by the alleged experience of 
those who have preceded them into physiology and other more definitely 
medical subjects and who claim to find that the physics they got was 
not quite the physics they actually needed. Whatever the reason, the 
premedical student does not accord to physics either the recognition or 
the appreciation to which its potential value in medicine would entitle 
it. He views it as an essential subject only in a technical sense, as 
merely a hurdle that must be cleared somehow before he can get down 
to things that matter. 

Physics in Related Fields 

We who are professors of physics must admit our part of the re- 
sponsibility for this unfortunate situation. Steeped in the traditional 
engineering and mathematical aspects of the subject, we have been slow, 
as a group, to recognize the potentialities of the subject in the fields of 
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biology and medicine, or even of chemistry. Indeed it is rather generally 
acknowledged that the fruitful extensions of physics into those fields 
have been, until recently, more often made by the workers in those 
fields than by the physicists themselves. The field of physical chemistry, 
though intrinsically more physical than chemical, is almost completely 
dominated by departments of chemistry. The newer subject of bio- 
physics, while not yet clearly defined, is certainly under the mandate of 
the physiologists, and must eventually become their consolidated and 
permanent possession unless physicists awake to the wonderful richness 
of this field. It was recently suggested by an outstanding physiologist, 
that if physicists had entered his field with the same ardor and resource- 
fulness that they have shown in certain vague and speculative realms, 
the results would have been quite as interesting and certainly of greater 
social value. 


Why should a physicist be more concerned with the constitution of 
stars hundreds of light years away than with the physical properties of 
his own body, so vital to his health? Why should engineers and physi- 
cists study in great detail the flow of liquids in tubes of rigid walls, but 
show little interest in the flow in tubes having elastic walls—a matter 
of life and death to men? Are we as physicists doing our full duty if 
our students can calculate stresses in bridge members but are left un- 
aware of even the magnitude of the forces involved or the lines of re- 
actions at the joints when their own bodies are in action. Certainly, 
the time has arrived for physicists to realize more fully the possibilities 
and the need of extending their interest and activities into the fields of 
biology and of medicine. Most physicists need even to be informed as 
to the very important part their science is already playing in the labora- 
tories of the medical schools, of physicians, and of hospitals. 


Admitting that, in general, the premedical student does not appre- 
ciate the value of physics at the time he is taking it, if ever, it is quite 
unnecessary to decide whether the physicists are wholly to blame or 
whether it is typical, as some claim, of medical students to be provok- 
ingly indifferent to anything not obviously related to a possible bill 
“for professional services.” It is important that something be done 
about it. While it is true that under the present arrangement a certain 
amount of instruction in physics is given in the medical schools to take 
the place of that which should have been given in the premedical years 
it must be borne in mind that such instruction is often given by medical 
practitioners who, conscious of limitations partially fixed by their, per- 
haps, single course in this subject, likely of early vintage, touch as 
lightly as expedient and generally in an incidental fashion, subjects 
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which merit the logical and adequate treatment characteristic of physics. 
Such instruction should be given by physicists, and doubtless will be as 
soon as the latter come to realize that even in biology and medicine 
purely physical principles are of vital importance. 
Electives in Physics 

Attempts to meet this situation are being made at many different 
places. Im some places additional courses in physics are accepted as 
electives as part of their premedical work or within the medical school 
itself. Quite a few schools provide courses given by physicists in the 
subjects of x-rays and radioactivity, but, as a rule, these are elected 
only by those intending to enter these fields as practitioners. These 
plans, while possessing much merit, do not meet the real need of giving 
all students entering the medical sciences a fundamental grounding in 
the particular phases of physics of specific importance to those sciences. 

Physics Course at Saskatchewan 

The plan being tried out at the University of Saskatchewan repre- 
sents a definite attempt to meet this need. Students who have completed 
the elementary arts course in physics are given a second year in which 
emphasis is placed on certain subjects which are generally slighted or 
omitted in the first course. Among these may be mentioned certain ele- 
ments of mechanics, hydrostatics and hydrodynamics, surface tension, 
osmosis, diffusion, viscosity, electrical instruments, electrolysis, trans- 
former and alternating current theory and instruments, high tension 
and high frequency problems, optics with special attention to the eye 
and the microscope, spectroscopy, polarimetry, infra red and ultraviolet 
radiations including both the physical means of producing them and 
their properties, x-radiations and radioactivity. These subjects are 
treated from the standpoint of physics, but are sufficiently well illus- 
trated from the fields of medicine and biology to ensure that the prin- 
ciples grasped will not only be of interest but will carry over into those 
fields later to receive the attention of the students. No apology is of- 
fered for this obvious effort to make the course interesting as the one 
in charge of the course does not share the belief apparently held by some 
that physics has to be dry to be good physics any more than the modern 
physician believes that good medicine is necessarily bitter. This course 
has been given for the last three years, and with such gratifying results 
that the writer has become convinced that the step taken is in the right 
direction. 

He was fortunate in having the opportunity recently of visiting 
nearly twenty of the universities in the eastern parts of Canada and 
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the United States. It was interesting to find that the authorities in med- 
ical schools are not only fully conscious of the value of physics to the 
medical student, but very anxious that something be done to increase 
the value of the instruction given to the students in this science. Either 
more physics or else a different type of course must be made available. 
The general feeling seems to be that the arts or engineering courses in 
physics as at present given either do not include certain elements of the 
subject of basic utility in the medical sciences or else treat them inade- 
quately. The belief was frequently expressed that the only safe plan 
was for the medical faculties to assume little and to give over again the 
elements of physics specifically needed in their courses. 


Such a situation cannot be considered satisfactory either to the 
physicists or to the men of the medical faculties. The latter have quite 
enough in their own field to fully occupy their time and they often lack 
both the training and the facilities necessary to give satisfactory instruc- 
tion in physics. Certainly, physicists cannot afford to continue so indif- 
ferent to the needs of those entering the fields of biology or medicine or 
be content to watch others give instructions that they should have given 
in their own classes. 


It is not suggested that the plan being tried in Saskatchewan offers 
the only, or even the best solution of the problem of giving adequate 
training in physics to students preparing for courses in medicine, but it 
is insisted that the present courses in the subject neither meet nor even 
recognize the needs of such students. We will find it difficult to join 
enthusiastically with those who declare so glibly that the best thing for 
those going into medicine is “just a good stiff course in straight physics” 
until we have more information as to just what constitutes “straight 
physics.” Is the matter of viscosity, so often omitted in general courses, 
any less respectable as a subject in physics than the matter of gyroscopes, 
so generally included? Is the field of radioactivity any less interesting 
or important than other branches of the science? The invisible radia- 
tions in the ultraviolet and infra red regions are quite as interesting as 
the visible, and certainly should be included in any course given to pre- 
medical students. 


Then what is “straight physics”? We venture to suggest that in 
practice it is merely an expression used to define the kind or group of 
subjects of greatest interest to the particular professor giving the course, 
or possibly to the author of the text used. If the professor or the author 
is fully alive to the part physics plays and is destined to play in medicine 
then “straight physics” is likely to be the proper course for premedical 
students. On the other hand, if the professor is so saturated with the 
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mathematical and engineering phases of the subject that he gives no heed 
to the orientation of his students, then his course will be the “dry stuff” 
physics is generally reputed to be among medical students. 

Anyone at all acquainted with the scope of physics must realize the 
impossibility of covering all phases of the subject in one or even two 
years. The obvious course, then, would seem to be to select those topics 
that are fundamentally involved in his later courses, or of intrinsic in- 
terest, or that form essential links in the structure of the course as a 
whole. Fortunately, the list of subjects to be included would not prove 
very different from the list now generally given; in fact, the laboratory 
work might require little modification. But the illustrative material 
should be vastly different. It should be chosen largely from the fields 
into which the student is about to enter. He should be led to connect 
viscosity with the flow of his own blood, not merely with the question 
of selecting the proper grade of oil. He should become quite as con- 
scious of levers, concurrent forces, etc., in his own body as in farm 
machinery. It is just as important for him to know that transformers 
are used in x-ray outfits as to know they are sometimes found on poles 
in the back alley. 

The real need, then, is for physicists to recognize and to use more 
fully the richness of the biological and the medical fields in illustrations 
of the physical principles, and for the members of the faculties of medi- 
cine to cooperate by more frankly presenting their needs and their prob- 
lems which explicitly require the powerful tools of physics as aids in their 
solution. 

There are some who will question the feasibility of requiring, gen- 
erally, a second year course in physics such as has been arranged in 
Saskatchewan, on account of the already heavy premedical requirements. 
But it will be generally agreed that whether the course be made one 
year or two years in length the time is at hand to recognize more fully 
the part played by physics in modern medicine and to give to students 
electing that field the same consideration we have always accorded the 
engineering students. If this be done the new generation of medical 
students will enter with greater confidence into their profession which is, 
in both theory and practice, showing increasingly a decided bias in the 
direction of physics. 
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Should the Teaching of Genetics as Applied to 
Medicine Have a Place in the Medical 
Curriculum? 


Mapce THurtow Mackuin, M. D. 
University of Western Ontario School of Medicine, 
London, Canada. 

He is, indeed, a bold man, or an enthusiast for his subject, who 
would advocate the placing of additional studies in the already crowded 
curriculum, or the allotting of more time than is spent at present, to 
those already included in the list of subjects to be absorbed by the med- 
ical student, before he acquires the coveted medical degree. Such an ad- 
dition would have to justify itself with respect to some of the following 
items before it would be worthy of incorporation into the medical curric- 
ulum. (1) It should be an essential foundation for his later clinical 
studies. (2) It should give him greater facility in the diagnosis of dis- 
ease. (3) It should be of value to the patient and the public from the 
standpoint of prevention. It might take the form of education of the 
public on matters of health, or it might assume the aspect of legislation 
on public health matters, compulsory vaccination, etc. Unless the sub- 
ject is one which can justify its claims upon one of the above points, it 
will have little support from either the faculty or the student. 

The teaching of what might be termed medical genetics to the med- 
ical student, a subject that is not included in the medical curriculum, can 
be defended not only on one but on all of the above grounds. It is 
an essential for his later work, because it does justify itself on the last 
two topics, as we shall shortly see. Just as important as is the teaching 
of botany, or as is the instruction in the biology of earth-worms or centi- 
pedes (perhaps far more important); just as fundamental as is the 
teaching of the theories of muscle contraction, or the complexities of 
many biochemical formulae to the average medical student, is the in- 
struction in the fundamentals of inheritance, and their application to 
the problems of disease as met with in mankind. That students have 
had little instruction in this subject in the past is no argument against 
its inclusion in the curriculum now. Less than forty years ago, X-rays 
and radium were not known, but no medical school of repute would 
hold out against a course in diagnosis by means of the roentgen rays, 
nor would it discountenance a course of instruction in radium therapy. 

From the standpoint of increasing the efficiency of the practitioner 
in diagnosis, the subject of heredity offers a great field. For example, a 
man had had a corn on his foot which had ulcerated. He had consulted 
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many physicians, but none had given him relief. He called on a friend 
of his, a distinguished neurologist, and in the course of his social visit, 
hesitatingly mentioned this corn which would not get better. He apolo- 
gized for bringing such a small matter to the attention of a specialist. 
The doctor asked for an X-ray of his lumbar spine, much to the man’s 
amusement for, as he remarked, “It took a specialist to hunt for the 
reason for a man’s corn in the middle of his back,’ Nevertheless, the 
cause was found there, and an occult spina bifida was found. As the 
neurologist remarked to me later, “I would never have thought of its 
being a trophic condition due to spina bifida, had it not been that I had 
treated that man’s two brothers for trophic lesions that were quite 
marked, and which were shown to be due to occult spina bifida.” 

Again, a man was brought into a hospital having lost a considerable 
amount of blood through hematemesis. Ordinarily, the diagnosis would 
have centered about gastric ulcer, Banti’s disease, hepatic cirrhosis with 
esophageal varices, etc. But the father gave the history that he too 
suffered from frequent hemorrhages, but they were all from the nose, 
and that on several occasions he had almost bled to death. To the phy- 
sician who knew his hereditary diseases, the diagnosis of telangiectasia 
was simple, and an inspection of the father’s nasal mucous membrane, 
with its spiderweb vessels, confirmed it. The son was operated upon and 
the large telangiectatic spot was excised. The patient promptly recov- 
ered and there was no recurrence of the hemorrhages over a period of 
five years, at which time the report was made. A knowledge of inher- 
ited telangiectasia had greatly facilitated diagnosis, and, hence, led to 
correct therapy. 

Let us say that a patient is applying for life insurance. Sugar has 
been discovered in his urine, and he has been refused. But if the physi- 
cian knows that his patient’s mother has been for some years showing 
sugar in her urine, without signs of diabetes, he will recognize that she 
probably had orthoglycemic glycosuria. Knowing the hereditary nature 
of the disease, the doctor demonstrates that the patient applying for life 
insurance is not a diabetic, that his condition does not shorten the life 
of the person, and in addition he finds three more children in the family 
with the same metabolic derangement. It might be advanced here that 
without knowledge of the mother’s condition, the patient could have 
been shown to have orthoglycemic glycosuria. As it happened in actual 
practice, however, it was not until the physician was consulted who 
had the knowledge of the hereditary background of this patient, that the 
nature of the case was demonstrated. The physician’s knowledge of 
inheritance was of great value to his patient; and in the long run will 
be of value to himself, through the increase of his clientele. 
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Again, a patient is being treated for anemia. A knowledge that a 
brother had pernicious anemia, and that the patient exhibits an achlor- 
hydria as well as an anemia not yet of the pernicious type, also an 
acquaintance with the relationship between this disease and achlorhydria, 
and also of the hereditary nature of the achlorhydria, enables the physi- 
cian to detect in this patient, who is as yet exhibiting only the lack of 
acid, the very early stages of pernicious anemia. 


This brings us to the third point; namely, prevention. Because he 
can institute therapeutic measures earlier in the disease than would 
otherwise be possible, the practitioner finds a knowledge of heredity 
invaluable. In the case just cited, the pernicious anemia may be averted 
before it develops, by the proper treatment of the patient discovered to 
be in the initial stages of the disease. The diabetic offers the opportunity 
of investigating other members of the family, of determining the poten- 
tial diabetic, and of instituting proper treatment and care before the 
diabetes becomes outspoken. The patient with cancer of the rectum 
offers an opportunity for the physician to urge an examination on other 
members of the family for the purpose of ascertaining the presence of 
precancerous masses, and of excising the affected portion of the bowel 
before it develops into cancer. 


Perhaps, it is from the standpoint of prevention that the study of 
medical genetics becomes most imperative. As pointed out above, in 
some types of cancer, the patient’s case can be diagnosed before he 
actually has the disease. The potential diabetic may be caught before 
the disease becomes an actuality, and the process may be aborted, or 
delayed in its onset. The opportunity for prevention arises because of 
the knowledge that the disease is an inherited one, thereby enabling the 
physician to detect the early signs and symptoms in other members of 
the family. The appearance of a disease, not dependent on an infection 
or trauma, in one member of a pair of identical twins, offers a brilliant 
opportunity for instituting preventive measures with the other twin. 


Nor will the physician who is trained in this line neglect the chances 
offered for educating the public. It may be that at first the public will 
resent the suggestion that he or another physician examine the unaffected 
members of the family, when one of their number is shown to have an 
hereditary disease. A little effort directed toward enlightenment will 
soon overcome this, as the numerous reports by physicians dealing with 
inherited diseases, who have been given every facility for examining the 
other members of the group, attest. There may be offered the protest 
that what we gain by early treatment of the disease, we lose by instilling 
fear into the rest of the family. This might be especially true of cancer. 
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When we know, however, from statistics that one of every seven persons 
over the age of 40 is going to die of cancer, the mental depression could 
scarcely be deepened by the statement that it is inherited. Moreover, 
cure of this condition is to be gained only when treatment is started 
early, and the vast majority of patients seek aid when it is too late. If 
the public were trained in the knowledge that this and other diseases 
were inherited, persons in a family in which one member has succumbed 
might, in time, be induced to submit to periodic examination by experts 
in the field of cancer diagnosis and therapy. It is true that with cancer, 
as with many of the other hereditary diseases, there are many cases in 
which there is no family history of the disease, although this does not, 
in the least, alter the fact that it may be inherited in this instance as 
truly as in the one where other members were affected. In such cases, 
the disease naturally would not have been diagnosed in its early stages, 
but once it has appeared in them, it may appear in others, and so again 
brings to attention a new family for observation. Warthin stated that 
in 50 per cent of cancer patients there was a family history of the dis- 
ease. 


Education of the public is not the only public health aspect of the 
question. Although inherited diseases are not infectious, they are trans- 
missible. They may not be bandied about from neighbor to neighbor, 
as are those whose etiologic agent is a micro-organism, but they are 
passed on from parent to child, and, unlike infectious diseases, curing 
or correcting the condition in the parent in no wise alters or impairs 
his capacity to transmit it. This particular field of public health, which 
is really eugencis, will not be discussed here. Its kingdom is of the 
future. Education of the physician is the immediate and important 
problem. To adopt the attitude that is held by some of the profession, 
especially in the realm of mental diseases, namely, that belief in the 
heredity of disease constitutes too pessimistic an outlook in no way 
solves the problem. No real enemy was ever overcome by the naive 
statement that it scared us too much to talk about him. If a disease is 
inherited, we are not going to cure its victims, nor lessen the possible 
number of future patients who may show it, by claiming that belief in 
heredity is a fallacy or that it is pessimism. A disease that is transmis- 
sible, whether by a micro-organism or by the germ cells, at once becomes 
a public health problem, and must be recognized as such. If we make 
a typhoid carrier give up her job as cook, isolate her, capture her when 
she escapes, and keep her practically a prisoner until she is rendered 
incapable of transmitting her disease, are we not justified in isolating 
and rendering incapable of transmission a person who infects not a few 
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with whom he comes into contact, but the whole future race descended 
from him? 


There are those who admit the force of the above arguments, but 
who maintain that the number suffering from hereditary diseases is too 
small to warrant any special attention being paid to them in the med- 
ical curriculum. Using the population of Canada as a representative 
one, statistics show that at least 10 per cent of the population dies of 
hereditary diseases. This estimate is a very low one, for many cases 
that were of inherited nature are lost by being grouped with others not 
of such a type. Thus, all those who died from some hereditary disease 
of the nervous system are not included, for they are grouped in the 
tables under too general a heading. All heart conditions are grouped 
together, and so must be omitted from our calculations, although there 
were many which were dependent on an inherited condition. Those 
diseases which were included as making up the 10 per cent were diabetes 
mellitus (a few of which may not really belong in this class) ; cancer; 
hemophilia (which even the most ardent opponent of the heredity the- 
ories will grant belongs here); Huntington’s chorea; leukemia; con- 
genital malformations and gastric and duodenal ulcers (some of which 
may belong outside this class). 

Tuberculosis was omitted, despite the fact that many workers in this 
field hold that tuberculosis belongs among the inherited diseases. It is 
true, they say, that infection with the tubercle bacillus is necessary, but 
also essential to its development is a susceptible soil, and this latter is 
inherited. Were tuberculosis included, together with those other dis- 
eases which although inherited had to be omitted, the percentage of 
deaths due to hereditary conditions would have been more than twenty. 
Many physicians will dispute this percentage which they consider un- 
duly high; that is because they have not investigated the subject of 
human inheritance, and much that is inherited is not noted by them. 
Nor does death rate from inherited diseases give an idea of their im- 
portance. Many do not cause the death of their victim, but do cause 
untold expenditures on the part of the public, who have to pay for 
institutions in which they may be cared for. 


With such an appreciable percentage of diseases falling into the 
category of inherited conditions; with such a field for increasing the 
value of the physician to the community as an educated worker, as an 
educator, as a more highly trained diagnostician, and as a more effective 
healer of the sick, the opportunity for medical schools to include in 
their curriculum a course in human inheritance becomes an imperative 
challenge. Much can be done and is done by the biologist who trains 
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the student in his premedical days concerning the fundamentals of in- 
heritance. Most of his examples, however, are drawn from plant or 
lower animal forms. Even were inherited human diseases used as illus- 
trations, the student would neither understand nor appreciate their 
significance, inasmuch as he would be totally ignorant of their clinical 
manifestations, and the basis of their differential diagnosis. The student 
should receive his groundwork as he is now doing, from the biologists 
who have labored to make of this study an exact science, but his training 
should not stop there. When he is in his final year, after he has seen 
cases of many of the diseases, and heard the rest discussed in lectures; 
when he is familiar with the conditions and with the terminology used, 
he should receive a course in heredity as applied to medicine from a 
medically trained person who is conversant with the field of experi- 
mental genetics. This course should not be left to individuals who may 
at random exhibit a case of inherited disease in their clinics. Such in- 
structors may not be interested; they may not have the requisite back- 
ground of information, for the study of inheritance is one that is a 
specialty in itself. It should be taught as a separate subject, with the 
dignity befitting its importance. 

It is becoming progressively more important; and, as one physician 
remarked a few days ago, doctors will have to learn something of it, 
because patients are coming to them for information with a frequency 
that is or should be disconcerting to the person who knows nothing of 
the subject. Regarded at present by the profession as too scientific to be 
of interest to the practitioner, it will open up a field of work little 
dreamed of at present, a field that embraces the best in diagnosis and 
treatment. It will no longer remain a mere classroom topic of discus- 
sion; it will become one of the implements of the doctor’s armamenta- 
rium, as essential as his microscope, his test-tube or his surgeon’s knife. 
The study of human inheritance becomes a challenge to the medical 
profession which they dare no longer ignore, if they desire to avail them- 
selves of the methods which make for the highest practice of their art, 
and if they desire to be as fully informed on medical subjects as will be 
many of their patients. 

To scoff at the idea that diseases or malformations are inherited, as 
one physician did, who denied the possibility of clubfoot being inherited, 
because he had “never seen a club-footed ovum,” is to illustrate anew 
the beginning of the old Arab proverb, the first part of which runs thus: 


“He who knows not, and knows not that he knows not, is a fool. 
Shun him.” Let us adopt the second part which commands, “He who 
knows not, but knows that he knows not, is a child. Teach him.” 
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The Deanship and Dean Bardeen* 


E. P. Lyon 
Dean University of Minnesota Medical School, Minneapolis 


The familiar saying “It takes a thief to catch a thief” may have 
been in the minds of your committee when it invited a dean to eulogize 
a dean. I warn you that this is what I shall do—eulogize and not tell 
the truth. We deans have a strong esprit de corps. We do not reveal 
all the secrets of our lodge. We stick together, and stick up for each 
other. What wonder! There is no one else to stick up for us. 


Of course, it is generally known that our motto is “Ich dien.” It is 
known that we confer three degrees in descending order. The first is 
that of diener apprentice. Here are found our janitors and animal men. 
The second degree is called diener craft and includes mechanics and 
laboratory technicians. The last and lowest degree is that of master 
diener. Only Dr. Bardeen and myself and a few others of those here 
present have the honor of descending so low. Of course, the faculty men 
do not belong to our lodge. They have a separate fraternity of their 
own known as the “Shark’s tooth.” 


You will be interested to know that there is a helpful literature in 
our field. Some years ago on my birthday several fellow deans at Min- 
nesota gathered for a “razz fest.” On this occasion Dean Haggerty of 
the College of Education presented me with a collection of choice vol- 
umes he had painstakingly gathered from second-hand stores. I call it 
the Haggerty Five Inch Book Shelf. One is entitled, “How to Play 
Draw Poker.” This, Dean Haggerty asserted, would be of great assist- 
ance in the game of budget making. Another is called “Thirty Years 
in Hell,” and was recommended as a basis for an autobiography. 


President Vincent used to say that a president has few intimates and 
no friends. But a dean, I am prepared to demonstrate, is worse off than 
a president. In fact, our academic hierarchy reminds me of the human 
pyramid in a circus. A dozen strong fellows with their feet well planted 
on the solid earth of departmental headship hold up the pyramid. The 
president is at the top waving a flag and taking the applause of the 
multitude. The dean is in between. He gets no applause and is afraid 
all the time that the top man will sit on his neck or dig toe nails into 
his shoulders, or that the men below will let him fall and trample him 
in the dust. 

"Delivered at the Testimonial Dinner given Dr. Charles R. Bardeen ——— of 


in 
his twenty-fifth anniversary as dean of the School of Medicine of the University 
of Wisconsin, 
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All the old metaphors—between “hammer and anvil,” “Scylla and 
Charybdis,” “devil and the deep blue sea”—all these figures of speech 
become weak and meaningless when applied to the dean of a state med- 
ical school. The only sufficient comparison is the Light Brigade. 

“Cannon to the right of him, 

Cannon to left of him, 

Cannon in front of him, 

Cannon behind him,—” 

Cannon northeast, northwest, southeast, southwest, and 
airplanes overhead. Also like the Light Brigade, “His not to make reply, 
His but to do or die.” 

There are the department heads striving for records in equipping 
marvelous laboratories or clinics and in organizing noteworthy and ex- 
pensive research groups. There is the president attempting, perhaps, a 
show of economy, and at the same time trying to run a great university 
on insufficient funds. There are occasional skirmishes with legislators 
and governors. There are the other colleges firmly convinced that the 
medical school gets too much from the common feeding trough. There 
are the physicians in practice genuinely alarmed lest the state hospital 
steal away their patients and be the forerunner of some dangerous kind 
of state medicine. There are the heavy batteries of alumni, dominating 
every height, not knowing why they are shooting—but the dean makes a 
good mark. 

It is enough to say that when a man can stand up to this bombard- 
ment for twenty-five years and come out not only with a whole skin, 
but smiling and fat, he deserves the homage of his fellows and to have 
his portrait painted. 

The deans of medical schools constitute one genus with two species. 
One may be defined as the exalted clinician, the other as the scientist 
gone wrong. Dean Bardeen and I belong to the second category. 

In a misguided moment the professor of anatomy, as at Wisconsin, 
or the professor of physiology, as at Minnesota, or the professor of phar- 
macology, as at Western Reserve, or the professor of pathology, as at 
Stanford, yields to the call of his colleagues that he is the only Moses to 
lead the forlorn children of Israel. And that day is the day his troubles 
begin. That is the day cancer begins to act on his insides. 

He has, perhaps, been genuinely interested in research, and vows 
that nothing in his new job as dean shall interfere. Rejoicing at his first 
opportunity he sneaks off to his laboratory. The cat is anesthetized, the 
cannula inserted. A rap at the door, the secretary sticks her head in, 
sniffs the ether and ejaculates: “The president wants to see you right 
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away.” Another time she telephones that Dr. X is in the office. Dr. X 
has come from some place up the state on important business and will 
stay only a short time. Again, it is the out-of-town legislator, come to 
plead for the son of one of his constituents who has been rejected as a 
student. Or it is a member of the class of 1910 who urges that the pro- 
fessorship of surgery be changed at once. He himself would be willing 
to take the job—at a great sacrifice. I need not multiply examples. 
Presently, as the years roll around, the Dean hears one of the young 
assistants patronizingly remark: “I understand the dean was quite a 
good research man in his younger days.” This is gall and wormwood, 
quinine and strychnine to his soul—if by that time he has any soul left. 

Now, I am here to state that of all the deans of the species alluded 
to—that of scientists gone wrong—Dr. Bardeen has, I think, best stood 
up against this stream of interruptions, conferences and petty detail jobs 
that beset everyone in an administrative capacity. Colleagues in anatomy 
speak in high terms of his standing among anatomists and of his con- 
tributions—say, along the line of growth—in that field. I heartily con- 
cur that such a man should have his portrait painted and suggest that 
some attractive lithographs in color be prepared and one sent to each 
new dean of a medical school who may be chosen from the preclinical 
departments. 

With it might go that slogan with which all of us are familiar from 
current bill-board advertising. I refer to that in which the discontented 
cow gazes in ecstacy at the noble animal which is the familiar emblem 
of that brand of tobacco which Dean Bardeen most enjoys. And the 
slogan which the cow and we also repeat, with emotion, is “My Hero.” 

As for the other type of dean whom I denominated the exalted clin- 
ician—he usually has none of the troubles I have related. Instead, he 
has his private office down town and goes to the medical school only 
three times a week. When the president, the legislator, or the alumnus 
cannot see him, they are not disappointed, for they know he is with his 
patients and is doing great good in the world. 

Another professorial function which deanship may curtail, under- 
mine and weaken is teaching. I for one, have always enjoyed teaching 
and have always continued to teach. But my weakness in yielding to 
details of administration has, I am sure, lowered my standard of teach- 
ing. I do not keep up in the literature of my subject as I once did. I 
do not prepare lectures as carefully. 

Now I do not know to what extent Dean Bardeen has been able to 
carry a professor’s load. But I do know that his interest in teaching has 
not waned. His contributions to the literature of medical pedagogy 
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have been notable. Particularly comes to mind the application of x-rays 
to anatomy teaching, a noteworthy advance in which Dean Bardeen was 
a pioneer. Many a dean, I suspect, has gone hurrying to his president in 
order to provide an expensive x-ray apparatus for the department of 
anatomy—an equipment previously thought appropriate only for the 
hospital or clinic. I understand the formula worked out by Dr. Bar- 
deen for determining the size of the heart is standard all over the world. 


Perhaps the most vital function performed by a dean is found in the 
selection of his faculty. Usually he does not work alone, but often from 
a number of candidates of varying qualifications and endorsements his 
is the final voice that determines the nomination. Surely under normal 
circumstances no appointment is made without his approval, and cer- 
tainly he cannot escape responsibility for every new man. Qualifications 
—educational, pedagogic, investigational, personal—are hard to gauge. 
A mistake may be for years irreparable. Considering the excellent fac- 
ulty which has been brought together at Wisconsin I am certain any 
candid observer will have only praise for Dean Bardeen in this trying 
and all important capacity. 

The deans of medical schools during the larger part of the year are 
lonely animals. They may bellow and paw the ground inside their own 
corrals but nobody pays attention to them. Twice a year the herding 
instinct calls them together. The occasions are the Annual Conference 
on Medical Education of the American Medical Association and the 
annual meeting of the Association of American Medical Colleges. On 
these occasions the deans, having no faculty or alumni to hamper their 
pace, no presidents to shut out the sun, are accustomed to cavort and 
absorb ultraviolet from each other. 


I have attended these meetings for nearly thirty years, and it is 
there that I have chiefly known Dean Bardeen. If you do not know it 
—and sometimes, you are aware, prophets get little credit at home—I 
can tell you that no man in America has greater influence in medical edu- 
cation than Dean Bardeen. When some years ago the American Medical 
Association formed a committee of 100 to study the medical curriculum, 
he was chairman of the anatomy group. His report had wide following 
in the teaching of his science all over the United States and Canada. 
His papers on the buildings and equipment of medical schools have 
brought conveniently together a quantity of useful material. He has 
written and talked on almost all the subjects that interest medical edu- 
cators. He has been president and member of the Council in the Asso- 
ciation of American Medical Colleges. No man has a wiser head or a 
wider experience, and no man is listened to more eagerly, whether he 
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engage in a formal paper or in informal discussion. Wisconsin may 
well be proud of him. We are all proud of him. 

His influence has been especially great in solidifying the position 
and formulating the ideals of the state university medical schools. 
Twenty-five years ago not one of these schools, I venture to assert, was 
the equal of a few of the privately conducted institutions. Now there 
is little to choose. The few greatly endowed schools may be somewhat 
stronger than they then were—I am not sure this is true for all. But 
no one can doubt that the state medical schools of Michigan, Illinois, 
Wisconsin, Minnesota, lowa—to mention only our neighborhood group 
—have progressed enormously. The influence of this progress on medi- 
cine in general and on medical practice of our part of the country has 
been very great. 


It would be foolish to claim that Dean Bardeen is responsible for 
all of this—for all of it even here in Wisconsin. But it is simple fact 
that of the large group of earnest workers in this state, in this region, 
and throughout the country he has been a leader. You honor him by 
having his portrait done in pigment and oil. We who know him long 
since placed a more enduring portrait in our hearts and memories. 
Something of his personality is in the bricks and stones of American 
medical colleges. Best of all, something of the thing that is Dean Bar- 
deen works always in our laboratories and clinics and animates all that 
we do for better medical education as a basis for better health and a 
happier world. 
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Dedication Address* 
Louis B. WiLson 
Director the Mayo Foundation for Medical Education and Research 
Rochester, Minnesota 

You have had from the previous speakers illuminating statements of 
the events which have led to the construction of the three magnificent 
buildings dedicated today. The story is a most interesting one because 
it is a record of the attainment of high ideals through sacrifice, through 
generosity and through persistence under difficulties. The Medical 
School of the University of Texas is to be congratulated by the other 
medical schools of the United States on these excellent additions to its 
physical facilities. The University of Texas is to be congratulated by its 
sister universities for these added means for the further development of 
one of its great departments. The great State of Texas is to be congratu- 
lated for the improvement in the health of its citizens which the use of 
these buildings will ultimately produce through the medical profession of 
the state. I am authorized to bring your medical school the heartiest 
congratulations from the Association of American Medical Colleges. 
Every one of the seventy-seven other sister medical schools on this con- 
tinent is delighted with the increased facilities that are now provided at 
the University of Texas tor medical education. I am also authorized 
by the officials of the University of Minnesota to bring to the University 
of Texas its heartiest congratulations on this achievement. 


On this occasion it may not be amiss for us to consider, briefly, the 
present trends in medical education, especially as they affect state uni- 
versity medical schools and especially the medical department of the 
University of Texas. To do this intelligently an outsider perhaps may 
be pardoned for reviewing at least one other stage in the development 
of this school. Twenty-two years ago The Carnegie Report on Medical 
Education in the United States and Canada made the following state- 
ments concerning the department of Medicine of the University of 
Texas: 


“An organic department of the State University. Organized 1891. 
Entrance requirement: A four year high school education passed on 
by the State University. Attendance 206. Teaching staff of 26, of 
whom 9 are professors and 17 of other grade. Three professors and 
seven instructors give entire time to the department. 


“The school has a complete series of admirable teaching labora- 
tories, covering anatomy, physics, chemistry, physical chemistry, pa- 
thology, bacteriology, histology, and embryology. There is a large 
pathological museum, beautifully kept, every specimen classified, la- 


*Address at the dedication of the Medical Lobosatesy Buildings of the Medical Branch of 
the University of Texas, Galveston, May 31, 1932. 
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beled, and indexed; and a notable anatomical museum in which 
special preparations are most advantageously arranged for teaching 
use. The library is good and is in regular receipt of foreign and do- 
mestic journals; animals in abundance are on hand. Competent help- 
ers are provided for each floor. No effort, however, is made in the 
direction of research. 


“A university hospital of 155 beds adjoins the laboratories. Its 
organization is along sound lines—the service with a single chief 
being continuous, but students have not as yet been actively utilized 
in the wards. As elevated standards improve the student body, this 
innovation will become more feasible. 


“For lack of assistants, the dispensary is not so thoroughly or- 
ganized. The attendance is fair. 


“Texas is indubitably a state destined to a great development; 
its educational institutions must from time to time be readjusted to 
take account of its expanded needs. It is neither wise nor possible to 
provide now for requirements that will a generation hence become 
imperative. Sufficient for the people of Texas today to meet in the 
most effective way possible their own needs. 


“The course of the state university needs to be carefully consid- 
ered. Whether a college requirement will soon be wise is a question 
to be pondered. The institution has not yet exhausted the possibilities 
of the high school standard; its laboratories—admirable for under- 
graduate teaching—need further development on the productive side; 
its hospitals must be enlarged; more effective teaching methods can 
be introduced into it; the dispensary is not yet effective. 


“Meanwhile, to the outsider it seems a regrettable mischance that 
located the medical department away from the University. Were it 
placed at Austin, the stimulus of the university would assist the 
growth of a productive spirit. Whether at Galveston the school will 
ever be creative is a question; should it become so, isolation increases 
the liability to slip back into an unproductive groove.” 

In the twenty-two years that have elapsed since the Carnegie report, 
the Medical Department of the University of Texas has more than ful- 
filled all the good prophecies made for it in that report. The teaching 
laboratories have well maintained their admirable efficiency. The bio- 
logical museum has been greatly increased and is more perfect than 
twenty-two years ago. The library has grown quite in proportion to 
the remainder of the school. The capacity of the University Hospital 
has more than doubled. The dispensary has become thoroughly organ- 
ized and the attendance is so large that one of these new buildings has 
had to be provided to take care of it. While the number of students 
has increased only about 60 per cent, the number of the teaching staff 
has considerably more than doubled. 


The entrance requirement of the four years of high school has been 
advanced to a minimum of two years of college. More than two-thirds 
of the class graduating last year were recipients of the bachelor’s degrees 
prior to the receipt of their M.D. degree. As from the beginning, the 
State University Medical School has striven constantly for the one great 
purpose which it holds in common with all the medical schools in the 


a 
2. 
ram 


381 


United States, namely: the training of men for the general practice 
of medicine. While this is the avowed purpose of all undergraduate 
medical schools, in too many schools it is too much submerged by the 
efforts of the various specialists on the faculties to make of each medical 
student a new convert to his specialty. I think among all the schools 
of the United States none has more earnestly and consistently adhered 
to its fundamental purpose of training general practitioners than has the 
Medical Department of the University of Texas. Year by year it has 
materially added to the number of general medical practitioners in the 
State of Texas. Of course, there has been the tendency for its gradu- 
ates to overflow into other geographic and professional territory. A con- 
siderable number of its graduates have become specialists, but, on the 
whole, a rather unusually large percentage of its graduates, if one may 
judge by the figures given in the Directory of the American Medical 
Association, are still engaged in general practice. 


But even the total number of graduates which the State University 
Medical School has contributed to the medical profession of the State 
of Texas, 966 as shown in the American Medical Directory, is as yet 
only about 15 per cent of the total number of physicians in the State 
of Texas, namely 6,475. Indeed, the total number of graduates of all 
Texas Medical Colleges, 1,858, is only 27 per cent of the total number 
of physicians in the State of Texas. Without any odious implication, 
these percentages may be compared with those of the State of Minne- 
sota, a much smaller and much younger state than Texas, but a state in 
which the total number of graduates of the State University Medical 
School, 1,043, now practicing in the State of Minnesota, is 34 per cent 
of the total number of physicians, 3,075 practicing in the state. In con- 
sidering the probable needs in medical education in the states of Texas 
and Minnesot=, one notices also that Texas is much more rapidly devel- 
oping in population than is Minnesota. Its increase in population in the 
last decade being nearly 25 per cent, while that of Minnesota was only 
7Y%2 per cent. That there is abundant room for a much more prolonged 
continuance for this population development in Texas than in Minne- 
sota is also shown by the fact that the density of population in Texas is 
at present only two-thirds that of the density of population in Minne- 
sota. That the state of Texas is more able than the State of Minnesota 
to support medical education is shown by the fact that though her esti- 
mated per capita wealth is only about one-half of Minnesota, her total 
estimated wealth is 12/2 per cent more than Minnesota. 


Now, in large, rapidly growing states where sudden development 
of wealth occurs, whether it be from cotton, from oil or from gas, there 
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is always an ample influx of physicians from other states to take ade- 
quate care of the sick. But as population becomes more and more sta- 
bilized, as it is beginning to be in Minnesota, the influx of physicians 
whether residents of other states or residents of that state but trained 
in medical schools of other states, very rapidly reduces. Thus it comes 
about that with the exception of very large centers of population it be- 
comes more and more incumbent on each community to provide for it- 
self adequate facilities for the training of physicians to take care of its 
sick. With this principle in mind, it would seem that the Medical 
Department of the University of Texas has before it a rapidly grow- 
ing problem of providing training for enough physicians to take the 
places of those becoming superannuated. It cannot much longer depend 
on an adequate supply from other states. Nor should the state of Texas 
consider maintaining other than the leading part within its borders in 
the training of its supply of doctors. These great buildings dedicated 
today will go far toward providing the soon to be needed greatly in- 
creased facilities for the training of Texans to take care of sick Texans. 


Reverting again to the quotation from the Carnegie report, we see 
that in all respects so far as the training of the general practitioner is 
concerned, the Medical Department of the State University of Texas 
has amply fulfilled all of the expressed hopes of that report. But what 
about the expressed doubts that the location of the Medical Department 
away from the University at Austin would retard the further develop- 
ment of productive work in the Medical School? While I have no per- 
sonal knowledge of the amount or character of research work being 
carried on in the Medical School by the faculty or students, my limited 
information from those in position to know suggests that the opportuni- 
ties for such work up to the present have been rather meager. On every 
side, however, one hears of the new opportunities that will now become 
available in the structures today being dedicated. Even allowing for 
the usual retardation of research on the part of faculties whose atten- 
tions have been engaged in the planning of buildings and equipment and 
allowing also for economies made necessary by reduced resources, it 
would seem fair to presume that there is every probability of a great 
increase in productive work in this medical school merely from the great 
addition of physical facilities in its new buildings. In addition to this 
stimulus and resource of increased facilities, we are warranted in ex- 
pecting as much from the widespread and rapidly growing conviction 
that research in the medical sciences is as much a duty of the state as is 
the training of physicians to apply the known facts of medical science 
in medical practice. The university in all its departments must not only 
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conserve and apply known truth, but it is under even deeper obligations 
to add to the general body of scientific knowledge. The field of medicine 
is no exception. 

That state which neglects to develop a spirit of research in the great 
body of physicians who are to take care of its sick citizens will soon 
come to be filled with physicians whose viewpoint closely parallels that 
of the skilled artisan or business man, both of whom are content to rely 
on some one else for the source material of their applied knowledge. 
Certainly in the sciences, and probably also in the arts, the theorist and 
the investigator are as essential to the prosperity and happiness of the 
state as is the practitioner of the sciences and arts. And just as certainly 
the great state of Texas cannot afford to slip back into an unproductive 
groove in the medical sciences as was suggested in the Carnegie report 
twenty-two years ago. But I believe the conditions no longer exist which 
gave some weight to the prophecy of the Carnegie report. 


Events in the last twenty years have shown abundantly that while 
there is still a distinct advantage in a medical school being geographic- 
ally contiguous to its university, there is still abundant opportunity for 
it to be productive not only in clinical medicine but also in the basic 
medical sciences and their immediate relations without such close geo- 
graphic relationship. The medical viewpoint is no longer the narrow 
one of a quarter of a century ago. We have come to realize, through 
our insistence on their study in premedical college work, the importance 
of physics, chemistry and biology and to appreciate also the importance 
of their carry-over into the medical school. Medical faculties are familiar 
with the broad aspects of these sciences as well as with the purely med- 
ical aspects. 

In recent years there has been a marked development of interest in 
the history of medicine and of science generally. This also has greatly 
broadened the viewpoint of medical faculties and students. Added to 
these factors, improved transportation facilities have so annihilated dis- 
tance that geographical isolation no longer necessitates intellectual iso- 
lation in the several parts of a scattered university. The few miles be- 
tween here and Austin can be covered in a very short period of time, 
and I am told that cooperation between the Medical School and the 
general University of Texas is quite as good as between similar depart- 
ments of many other universities where all departments are located on 
the same campus. 

I am constrained to mention here a certain university organization 
whose sole function is the stimulation of companionship between re- 
search workers in all fields of science. I refer to the Society of The 
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Sigma Xi, a non-secret, honorary society with its membership based upon 
attainment in scientific research. The University of Texas has a Chapter 
in this Society, and research workers in the Medical Department of the 
University are eligible to election as members. The local Chapters of 
the national organization have for their principal function the bringing 
together of research workers in all fields of science, not merely to facili- 
tate and improve the work of the specialist in his own field, but to 
broaden his intellectual concepts of the entire field of the natural sci- 
ences. I am delighted to know that such intellectual fellowship in the 
sciences does exist in all departments of the University of Texas and feel 
sure that the coming increase of research in the Medical Department 
will greatly increase this companionship throughout the University. 


The Carnegie report of twenty years ago made no mention of what 
we are at present coming to believe is one of the functions of state uni- 
versity medical schools, namely, the provision of adequate opportunities 
for the development of a few thoroughly trained practitioners of the 
several medical specialties. Of the 6,475 physicians now listed in the 
American Medical Directory as practicing in the State of Texas, 1,775 
or 26 per cent, are listed as confining their practice to some specialty. 
Whether this 26 per cent is too high or too low, it is impossible to say, 
but we may note that in times of prosperity when a self-announced spe- 
cialist receives sufficient patronage to give him financial support in what 
appears to him to be a pleasanter vocation than the general practice of 
medicine, the percentage of specialists always increases. Conversely, in 
periods of depression when the people who are able to pay specialists 
have fewer real or imaginary ailments which they think require the 
services of specialists, not so many general practitioners are tempted to 
crowd in specialty practice. But granting both of these premises, we 
must also grant that there is always need for a few well trained practi- 
tioners in each of the several specialty fields of clinical medicine. At 
present the facilities for a good practitioner of medicine to become a com- 
petent specialist in any clinical field are limited principally to trial-and- 
error experience in his general or hospital practice, to apprenticeship or 
to association with a competent specialist, and to graduate training in a 
very few medical centers in the United States or in Europe. 


So far as I am aware, there are no opportunities of the latter kind in 
the State of Texas. The 1,700 specialists now practicing in Texas, 
therefore, either must have been trained by experience alone or in asso 
ciation with other specialists or in graduate study outside of the State 
of Texas. It is no disparagement to these men to point out this fact. 
Indeed, for a long time to come most specialists in clinical fields, no 
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doubt, will continue to receive their training as they have in the past 
in association with other specialists. This fact, however, does not in the 
least contravene the proposition that if a sovereign state recognizes its 
imperative duty to train physicians to take care of the great body of 
the illnesses of its citizens through general practice, it is under equal 
obligation to provide opportunities for training of a few specialists to 
take care of those relatively few complicated conditions which demand 
special knowledge and skill. And the Medical Department of the State 
University is the logical institution for the provision of such opportuni- 
ties. 


Since twenty years ago the State of Texas has very greatly improved 
its regulations concerning the general practice of medicine in the state. 
The state examining board has made it possible for the citizens of the 
state to select intelligently, with a reasonable degree of certainty, a com- 
petent physician. As yet, however, neither Texas nor any other state has 
provided adequate means whereby the intelligent citizen, either unaided 
or through the advice of his family physicians, can, with safety, select 
a practitioner in any one of many of the clinical specialties. Some of 
the national organizations of specialists, such as the ophthalmologists, 
have successfully set up qualifying boards in their several specialties. 
The certificates of these boards may be safely accepted as indicating that 
the bearers are qualified in their specialties. The time is rapidly ap- 
proaching when such national qualifying boards will be organized in 
many other clinical specialties. When such boards are organized and 
honestly administered, their certificated members will most probably 
come to be accepted by the licensing boards of the several states. The 
organization and development of this broad general plan through the 
several specialty qualifying boards, the Association of American Medical 
Colleges, the American Medical Association, and the several state 
Boards of Medical Examiners, is one at present receiving much attention 
and needing still more the intelligent cooperation of every organization 
concerned. I would remind the Medical Department of the University 
of Texas that it is an interested organization. It must come to bear its 
share of the burden—not only for providing means whereby a few grad- 
uates in medicine may receive additional training for the practice of clin- 
ical specialties, but also of organizing for the proper qualification of 
specialists. 

To sum up, then, it seems to me that this Medical Department of 
the University of Texas, the chief educational institution of one of the 
greatest states in the Union, one which prides itself on the extent of its 
territory, on its physical resources, on the freedom and intelligence of 
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its citizens, will, with the addition of these new aids to medical educa- 
tion, take a new and great step forward not only in training more men 
more thoroughly for the needs of general practice in the State of Texas, 
but also for encouraging research in the medical sciences and in clinical 
medicine on the part of its faculty and students. This great school will 
encourage broader interest in all the fields of science as represented in 
the entire university. I believe it will also soon make provision whereby 
a few superior graduates in medicine may find opportunity for perfecting 
themselves in the additional knowledge and skill necessary for the prac- 
tice of some clinical specialty. As the state grows older, as its population 
becomes more fixed, as its resources become less exploitable through sta- 
bilized development, as the physical and mental illnesses of its citizens 
become better understood, the state will come more and more to feel its 
responsibility not alone for promoting its mining, its agricultural, and 
its industrial interests, but most of all for caring for the health of its 
citizens through thorough training in its University Medical School of 
physicians competent in general practice, capable in research, companion- 
able in all fields of the sciences, and in some instances, consistently 
trained for specialty practice. And judging from the record of the 
people of Texas in the past, I feel certain that all these objects will be 
attained while preserving in the medical profession of the state the 
highest ideals of citizenship and of service to the state. 
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PROGRAM 
of the 


Forty-third Annual Meeting 
of the 


Association of 


American Medical Colleges 
to be held 
November 14, 15 and 16, 1932 


in 


Philadelphia, Pennsylvania 


MONDAY, NOVEMBER 14 
9:30 A. M. 


At Jefferson Medical College 
10th and Walnut 


Teaching of Physical Therapy 
Irvinc S. Currer and Joun S. Courter, Northwestern University 
Medical School. 
Discussion to be opened by RALPH PEMBERTON, FRANK H. Krusen and 
K. G. Hanson. 


Teaching of Surgery in the Undergraduate Medical School 
Wiutiam T. Coucutin, St. Louis University School of Medicine. 
Discussion to be opened by ALLEN O. WurppLe and Dean Lewis. 


Teaching of Graduate Surgery 
Gerorce J. Hever, Cornell University Medical College. 
Discussion to be opened by D. C. BALFour. 


Present Status of the Teaching of Psychiatry 
Frankitn G. EsaucGu, University of Colorado School of Medicine. 
Discussion to be opened by Ratpu A. Nosie, 


The Place and Purpose of Applied Anatomy in the 
Medical Curriculum 
J. Parsons ScHAEFFER, Jefferson Medical College. 
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TUESDAY, NOVEMBER 15 
9:30 A. M. 
At the University of Pennsylvania School of Medicine 
36th Street and Hamilton Walk 


Report of the Committee on the Aptitude Test 
F. A. Moss, Secretary of the Committee. 


Report on the Study of Applicants for Admission to Medical 
Schools for 1932 


Report on the Study of Student Accomplishment for the Fresh- 
man Class of 1930 
Report on the Study of Entrance Credentials of the Class of 1931 


These three reports will be made by Frep C. Zaprre, secretary of the 
Association of American Medical Colleges. 


Incidence of Tuberculosis Among Medical Students 
WituiaM Pepper, University of Pennsylvania School of Medicine. 
Discussion to be opened by Epson B. Heck. 


Medical Genetics: An Essential Element in the Field of 
Preventive Medicine 
Mapce THurLtow MAckLIn, University of Western Ontario School of 
Medicine. 
Discussion to be opened by L. G. Rountree and B. D. Myers. 


WEDNESDAY, NOVEMBER 16 
9:30 A. M. 


At Jefferson Medical College 
10th and Walnut 


Normals in Training Methods for Clinical Specialization 
Greorce H. Meeker, University of Pennsylvania Graduate School 
of Medicine. 
Junior Ward Walks 
C. W. M. Poynter, University of Nebraska College of Medicine. 


The Comprehensive Examination 


E. P. Lyon, University of Minnesota Medical School. 
A. M. Scuwitatta, St. Louis University School of Medicine. 
Francis G. BLake, Yale University Medical School. 


Research in Medical Schools 
Avrrep STENGEL, University of Pennsylvania School of Medicine. 


The Desirability of Teaching Bronchoscopy and Esophagoscopy 
to Undergraduates 
Louis H. Cuerr, Jefferson Medical College. 
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JOURNAL 
Assoriation of American Medical Colleges 


Volume 7 


NOVEMBER, 1932 


Number 6 


DR. FRED C. ZAPFFE, Editor, 5 South Wabash Ave., Chicago. 


Medical Education 

In the Educational Number of the 
Journal of the American Medical Asso- 
ciation, August 27, are presented many in- 
teresting and informative data regarding 
the status of medical education in the 
United States and Canada for the year 
1931-1932. Incidentally, a new list, re- 
vised to May, 1932, of approved colleges 
and universities is presented. This list 
will prove very helpful to admitting of- 
fiers of medical schools. By comparing 
the list with the performance during the 
first year in medical school of students 
coming from these colleges and universi- 
ties (the results were sent to all deans of 
medical schools earlier in the year by 
this Association), admitting officers may 
be aided in the selection of the members 
of the freshman class. 

The JourNAL states that the total en- 
rollment for 1931-1932 in all the medical 
schools was 22,135, or 153 more than the 
year before. The freshman enrollment 
was 6,260, or 196 fewer than the year 
before. There were 4,936 graduates in 
1932, or 201 more than the year before. 
There were 955 women students, 35 less 
than in 1931, and 208 graduates, 9 less 
than in 1931. 

There were 1,482 American students 
enrolled in the medical schools of 17 
foreign countries, the largest number— 
308—being in Canadian schools, 257 in 
Scotland, 214 in Switzerland, 188 in Aus- 
tria, 183 in Germany, 155 in Italy, 61 in 
England, 58 in France and 21 in Ireland. 

Fourteen schools in the United States 
and three of the Canadian schools have 
adopted the requirement of a fifth or in- 
tern year for graduation. Seventeen states 
have a similar requirement for licensure. 


Fraudulent Credentials 

The California Board of Medical Ex- 
aminers calls the attention of medical 
school executives and administrators and 
all registrars to the fact that they should 
visé carefully any credentials or tran- 
scripts of credentials purporting to come 
from the College of the City of New 
York lest they be imposed on by being 
furnished fraudulent credentials which 
have been sold by one Jules Ross, for- 
merly Robert E. Curley, now in Tombs 
Prison, New York City. It is reported 
that at the time Ross was arrested he was 
said to be doing research work at Stan- 
ford University School of Medicine. 


Changes in Teaching Methods 

During the past few years a consider- 
able change in teaching methods in med- 
ical schools has manifested itself. There 
is an increasing consciousness that there 
must be more interweaving of all the 
subjects listed in the curriculum; that 
failure to do this is not in keeping with 
good pedagogy; and that the fitness of 
the young graduate to practice medicine 
depends largely on the degree of correla- 
tion of subjects provided by his alma 
mater. 

Hence, not a few medical schools now 
begin to teach medicine and surgery in 
the first year, a sort of easing into these 
subjects which gives a good foundation 
for the more specific teaching in these 
subjects in the following years. The so- 
called fundamental subjects, or preclin- 
ical subjects, are continued on into the 
third and fourth years in one way or an- 
other, thus emphasizing the relationship 
of these subjects to the practice of med- 
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icine and providing opportunity to re- 
member by constant contact. 

And, then, there is the tendency to 
stress the value of practical work; first, 
by relieving the third and fourth years 
of the course of as much class work as 
possible, substituting therefor confer- 
ences, reading, the writing of theses, put- 
ting the student on his own to the great- 
est possible degree. 


In not a few schools the third year is 
given over entirely to hospital clerkships 
and the fourth year to outpatient depart- 
ment clerkships—a timely appreciation of 
the value of the outpatient work to the 
young practitioner of medicine. Thus, the 
outpatient department comes into its own 
again. Formerly it furnished the only 
means for clinical instruction. Medical 
schools established this department as 
there was no other way to give clinical 
instruction. Then came the hospital with 
its opportunities for clinical teaching, and 
for a time it almost displaced the out- 
patient department; at least, it minim- 
ized its importance and value in the 
scheme of teaching. Now it is again re- 
garded as being of greater value in that 
it gives the student opportunity to meet 
disease as he will meet it when he en- 
ters on the practice of medicine. 


The art of medicine and the vocational 
side of medicine are receiving just con- 
sideration in the teaching plans now in 
vogue, which should make it possible to 
graduate men and women from medical 
schools fit to enter on the practice of 
medicine to the best interests of the sick. 
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Alpha Omega Alpha Honorary 
Fraternity 

At a recent meeting, the directors of 
Alpha Omega Alpha Honorary Medical 
Scholarship Society adopted the following 
resolutions in recognition of the eminent 
services of the late Dr. William W. Root, 
Slaterville Springs, New York, the foun- 
der of the society and secretary-treasurer 
since its organization in 1902: 

1. That all stationery and official docu- 
ments of the society bear the words, 
“Founded by William W. Root, 19027 
and 

2. That the annual lecture presented 
each year by a leading medical scientist 
be known as the “William W. Root Al 
pha Omega Alpha Lecture.” 

The present officers of the society are 
Walter L. Bierring, Des Moines, presi- 
dent; Austin A. Hayden, Chicago, vice- 
president; Josiah J. Moore, 55 East 
Washington Street, Chicago, secretary- 
treasurer. Mrs. Root will continue as 
assistant secretary. 

In addition to the officers, the director- 
ate includes Ray Lyman Wilbur, Wash- 
ington, D. C.; Waller S. Leathers, Nash- 
ville; Louis B. Wilson, Rochester, Min- 
nesota, and Willard C. Rappleye, New 
York City. 

The committee on extension and policy 
comprises Elias P. Lyon, Minneapolis, 
chairman; William Pepper, Philadel 
phia; Irving S. Cutter, Chicago; Fred- 
erick C, Waite, Cleveland, and Thomas 
C. Routley, Toronto. 
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College News 


University of Chicago 

Dr. George M. Curtis has resigned as 
professor of surgery in the Graduate 
School, Division of Biological Sciences, 
to accept a similar position at Ohio State 
University College of Medicine, Colum- 
bus. Dr. Curtis became associated with 
the university in 1925, when he was ap- 
pointed associate professor of surgery 
and associate professor of experimental 
surgery under the Douglas Smith Foun- 
dation for Medical Research at the in- 
stitution. He will assume his new posi- 
tion at once. 

Dr. Herbert E. Chamberlain has been 
appointed associate professor of psychia- 
try in the department of pediatrics, Divi- 
sion of Biological Sciences. In this capac- 
ity he will assist in a study of delinquent 
children in Chicago. Medical cooperation 
covering the entire field of pediatrics will 
be provided for the, study and it is planned 
to establish an adequate child guidance 
clinic to which children in need of psychi- 
atric advice and treatment may be re- 
ferred. While this clinic is being estab- 
lished to assist in this social service study, 
it is understood that patients from other 
sources will be accepted, particularly 
those referred by physicians in the de- 
partment of pediatrics. It will be ad- 
ministered as a regularly constituted 
clinic under the jurisdiction of the de- 
partment of pediatrics. 


Jefferson Medical College 

The opening exercises of the One Hun- 
dred and Eighth Annual Session were 
held September 21. Mr. Alba B. Johnson, 
President of the Board of Trustees, pre- 
sided. The Introductory Lecture was de- 
livered by Dr. Willis F. Manges, profes- 
sor of roentgenology, on “The Develop- 
ment of Roentgenology.” 


Dr. Ross V. Patterson, dean of the col- 
lege, welcomed the 583 members of the 
student body, distributed by classes as 
follows: 


First-Year Class .................. 160 
Second-Year Class ................ 138 
Third-Year Class ................ 146 
Fourth-Year Class ................ 139 

583 


Of this number, 172 are new students, 
representing 160 admissions to the first- 
year class, and 12 to the third-year class. 

The members of the first-year class 
were prepared for medical study in 60 
institutions, and all of them received col- 
lege degrees. Approximately 2,300 stu- 
dents requested information as to the 
conditions under which they could be ad- 
mitted to the first-year class. The 160 
men who make up the class were chosen 
from 800 applicants who submitted for- 
mal certificates of preliminary education. 
Approximately 550 applicants with col- 
lege degrees were rejected. Among the 
members are sons of nine Jefferson grad- 
uates, together with seven other relatives 
of Jefferson graduates. There are seven 
other sons of physicians, not graduates 
of Jefferson Medical College. 

Geographically, 17 states and insular 
possessions are represented, as follows: 
Rhode Island, Massachusetts, Connecti- 
cut, New York, New Jersey, Pennsylva- 
nia, Delaware, Ohio, Virginia, North 
Carolina, Michigan, Montana, Kansas, 
Washington, California, Hawaii, Porto 
Rico. 

Following are additions and promo- 
tions to the faculty: 

E. Quinn Thornton elected to the chair 
of therapeutics made vacant by the death 
of Elmer H. Funk. Doctor Thornton is 
a graduate of Jefferson, Class of 1890, 
and has been almost continuously in its 
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service since that time as a teacher in 
the Department of Therapeutics, long an 
assistant to the late Prof. Hobart A. 
Hare, M. D. 

Charles M. Gruber, elected professor 
of pharmacology. Doctor Gruber has 
been engaged in medical teaching and 
medical research for a number of years, 
and has occupied positions in various 
medical schools, culminating in service 
as associate professor of pharmacology 
in the school of medicine of Washington 
University, St. Louis. 

Promotions: Henry K. Mohler, Harold 
W. Jones and Burgess L. Gordon to as- 
sociate professors of medicine; Lewis C. 
Scheffey to assistant professor of gyne- 
cology; Warren B. Davis to assistant 
professor of oral surgery; William A. 
Kreidler was elected assistant professor 
of bacteriology. 


Louisiana State University 
Medical Center 

Urban Maes, professor of clinical sur- 
gery at Tulane University School of 
Medicine, has been appointed head of the 
department of surgery, succeeding Em- 
mett L. Irwin. James Davidson Rives 
has been appointed professor of clinical 
surgery; Rudolph H. Kampmeier, assist- 
ant professor of medicine, and Clyde 
Brooks, professor of physiology. W. R. 
Metz, assistant professor of surgery, has 
resigned. 


Yale University 
School of Medicine 

Construction is to start at once on an 
experimental laboratory in which investi- 
gations will be conducted on ventilation, 
cooling and heating. The new three- 
story building will be known as the 
Thermo-Hygiene Laboratory. The equip- 
ment will include two suspended experi- 
mental rooms, 15 feet long, 12 feet wide 
and 9 feet high, in which it will be pos- 
sible to produce and maintain any desired 
temperature, humidity and air motion. 


Research activities will be in charge 
of Dr. Leonard Greenburg and L, B 
Herrington of the department of public 
health at Yale, under the general super 
vision of Charles-Edward A. Winslow, 
Dr. P. H., professor of public health. 

Funds for the building have been pro 
vided by the John B. Pierce Foundation, 
which was established in 1924 to support 
research work “in connection with the 
sanitary and hygienic security of human 
beings and their habitations.” 


Cornell University 
Medical College 

Harold J. Stewart has been appointed 
associate professor of medicine and at- 
tending physician at New York Hospital 
James Lionel Alloway has been appoint 
ed assistant professor of bacteriology in 
the medical college. 


Columbia University College 
of Physicians and Surgeons 

The Institute of Ophthalmology of the 
Presbyterian Hospital is now in process 


of construction, with a capacity of 110 
beds. 


University of Wisconsin 
Medical School 

Rudolf J. Noer has been appointed as 
sistant in histology and Robert C. Bunts, 
Madison, assistant in pathology. Walter 
J. Meek, professor of physiology and a 
sistant dean of the medical school, has 
been appointed a member of the National 
Research Council for the division of 
medical science. Dr. Philip Levine, of 
the staff of Rockefeller Institute, New 
York, has been appointed instructor i@ 
bacteriology. 


University of Oregon 
Medical School 

An appropriation for research from 
the Rockefeller Foundation of $13,000 was 
received, to cover a two year period. 


4 
3 
| 


in charge 
nd L. 
of public 
ral super- 
Winslow, 
health, 

been pro- 
oundation, 
to support 
with the 
of human 


arch from 
513,000 was 
period. 


393 


Albany Medical College 

Four fellowships have been established, 
three through the Littauer Foundation 
and the other through the Schepp Foun- 
dation. An appropriation was received 
from the Rockefeller Foundation for 
activities of the Regional Extension De- 
partment and from the General Electric 
Company for special research and other 
purposes. 


University of Cincinnati 
College of Medicine 

A gift of $3,000 was received from 
Mrs. Christian R. Holmes to prepare and 
equip the top floor of the Christian R. 
Holmes Hospital for Ophthalmological 
Service. 


University of California 
Medical School 

Dr. Williams McKim Marriott, dean 
and professor of pediatrics at Washing- 
ton University School of Medicine, St. 
Louis, Missouri, served as University 
Lecturer from August 24 to September 
24, 1932. During that time, he conducted 
lectures and clinics which were attended 
by the faculty and students of the school 
and by members of the medical profes- 
sion in San Francisco and vicinity. 

Plans are being prepared for the con- 
struction of a new building which will 
house the activities of the outpatient de- 
partment of the University of California 
Hospital. The Christine Breon Fund be- 
came available for medical research in 
the medical school and the Lillie Spreck- 
les Wegeforth Fund for research on 
respiratory infections. 


University of Nebraska 
College of Medicine 

A reserve fund of $1,500 for special 
research was received and an endow- 
ment for the department of pediatrics 
from the estate of Dr. H. M. McClana- 
han, former chairman of the department, 


the present valuation of which is $30,000. 
A sixty student addition to the present 
nurses’ home is ready for occupancy. 

The Rev. John J. McInerney, S. J., 
regent, will serve as acting dean of the 
school, assisted by Drs. Bryan M. Riley, 
professor of medicine, and Herbert F. — 
Gerald, professor of pharmacology. Dr. 
Herman von W. Schulte, dean since 1918, 
died July 13. Dr. Riley succeeds Dr. 
Schulte as chairman of the administra- 
tive board. 


Tufts College 
Medical School 

The following members of the staff 
died during the past school year: Percy 
B. Davidson, assistant professor in ex- 
perimental medicine, died April 29; 
Theodore A. Hoch, preceptor at the 
Northampton State Hospital, died Au- 
gust 8; Frederick W. Thyng, professor 
of anatomy, died March 12; Abraham 
S. Troupin, assistant professor in obstet- 
rics, died August 14; Charles M. Whit- 
ney, professor of urology, died July 30. 

Harold A. Chamberlin, assistant pro- 
fessor in urology, is in charge of the 
department this year. Benjamin Spec- 
tor, associate professor of anatomy, is 
in charge of the Department of Anatomy. 

Professorial appointments: Harold V. 
Hyde and Carmi R. Alden, assistant pro- 
fessors in obstetrics. 

Harold Edward MacMahon, professor 
of pathology, has returned after a year 
of absence abroad. Sidney C. Dalrymple, 
who was in charge of the department 
during Dr. MacMahon’s absence last 
year, will continue as Associate Profes- 
sor. 


Western Reserve University 
School of Medicine 


Dr. Arthur J. Horesh, Foreign Fellow 
in Pediatrics, receiving a stipend under 
the S. M. A. Fund of the Babies and 
Children’s Hospital, to study in Europe, 
sailed several days ago. He will work 
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at Heidelberg, Freibergh, Breaslau and 
Kiel Universities. He has been at the 
Babies’ and Children’s Hospital for five 
years and as a result has been given the 
opportunity to work with Professors 
Ernst Moro, Paul Gyorgy, and Ernst 
Romiger, mainly on nutrition. On his 
return Dr. Horesh will again be asso- 
ciated with Dr. H. J. Gerstenberger, head 
of the department of pediatrics of the 
School of Medicine, in continuation of 
the development of S. M. A. 


Duke University 
School of Medicine 

September 1st, Dr. Willis C. Campbell, 
professor of orthopedics at the Univer- 
sity of Tennessee, gave a motion picture 
clinic on Joint Surgery in the amphithea- 
tre at the Duke Hospital. 

September 26th the autumn quarter of 
the School of Nursing began with 36 
students registering, and on October 3rd 
the autumn quarter of the School of 
Medicine began with 50 students regis- 
tered in the first year class, 59 in the 
second year, 35 in the junior and 14 in 
the senior class. Several of the senior 
students are taking their elective work 
at other medical schools this quarter, 
for which they will receive credit here. 

The regular monthly meeting of the 
Durham-Orange County Medical Society 
was held at the Duke Hospital on the 
evening of October 14th, at which papers 
were read by Dr. D. T. Smith, associate 
professor of medicine at the Duke Uni- 
versity School of Medicine, and Dr. E. 
M. Poate, who was recently appointed to 
the faculty as assistant professor of 
psychiatry. 

August 15th, Dr. William S. Thayer, 
of The Johns Hopkins Hospital, gave a 
clinic on cynasosis at the Duke Hospital. 

Appointments: F. Vernon Altvater, act- 
ing superintendent of the Duke Hospital, 
and F. Ross Porter, assistant superinten- 
dent, in charge of admissions. 
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Douglas H. Sprunt, New York, has ac 
cepted an appointment as assistant prp- 
fessor of pathology, and Ernest M. Poate 
Southern Pines, has been appointed pro 
fessor of psychiatry. 


Temple University 
School of Medicine 

At the opening of the school the total 
enrollment was 463 students, the largest 
in the history of the institution. The 
freshman class of 116 students, 96 of 
whom are Pennsylvanians, was selected 
from 2,195 applicants. 

A new addition to the Temple Univer- 
sity Hospital is being built for the ob 
stetric and pediatric departments. This 
will increase the capacity of the hospital 
100 beds. 

The departments of medicine and pedi- 
atrics have been completely reorganized 
under the leadership of Drs. John A 
Kolmer and Ralph M. Tyson. | 

Promotions: Joseph C. Doane, clinical 
professor of medicine; James Key, asso 
ciate professor of medicine; S. A. Savitz, 
associate professor of medicine; Louis 
Cohen, associate in medicine; Savere F. 
Madonna, instructor in medicine; Ralph 
A. Klemm, instructor in medicine; R. F. 
Sterner, instructor in medicine; W. G. 
McDaniel, instructor in medicine. 

Appointments (professorial rank): Bd 
ward Weiss, clinical professor of medi- 
cine; Morton G. Illman and Hugo Roe 
ler, associate professors of medicine; Na- 
than Blumberg and Edward A. Steinfield, 
assistant professors of medicine. 


New York Homeopathic Medical 
College and Flower Hospital 

The college has received $103,000, @ 
part of the gift of the late Rebecca 
Wendel Swope to the New York Homeo 
pathic Medical College and Flower Hor 
pital for the benefit of Flower Hospital, 
which is the teaching unit of the college. 
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Otis M. Cope, A. B., M. D., has been 
made professor of physiology and physio- 
logical chemistry and head of that de- 
partment. Doctor Cope comes from the 
University of Nebraska Medical School. 
Dr. John L. Ulrich resigned as professor 
of physiology. 

Gifts amounting to $132,625 have been 
received from Mr. Eversley Childs, Sr., 
a trustee, Mrs. Eversley Childs, Sr., 
Charles Strauss, a trustee, the Flower 
Hospital Ladies Auxiliary, and the es- 
tates of various individuals. 


Stanford University 
School of Medicine 

Dr. William Ophuls has resigned as 
dean of the school of medicine after six- 
teen years of service in that office. Dr. 
Henry G. Mehrtens has been appointed 
acting dean and assumed his new duties 
on Sept. 1, 1932. 

Dr. William Fitch Cheney has been ap- 
pointed clinical professor of medicine, 
emeritus. Dr. Cheney has been on the 
active teaching staff of the school for 
more than forty years. He graduated 
from Cooper Medical College (now Stan- 
ford University School of Medicine) in 
1889, was appointed secretary of the fac- 
ulty in 1891, and professor of the Princi- 
ples and Practice of Medicine in 1898. 
In 1909 he was appointed clinical pro- 
fessor of medicine at Stanford. 

Dr. Harold D. Chope, instructor in the 
Department of Public Health and Pre- 
ventive Medicine, has been awarded a 
fellowship of the National Research 
Council at the Harvard School of Public 
Health, Dr. C. E. Smith has been ap- 
pointed instructor during Dr. Chope’s 
absence. 

Dr. Walter Scott Polland, instructor in 
the department of medicine, has also 
been awarded a fellowship of the Na- 
tional Research Council, and is working 
with Dr. Thomas Addis. 


Dr. Mary E. Mathes, clinical instructor 
in the department of surgery, is studying 
methods of plastic surgery in eastern 
clinics. 

Promotions: Caroline B. Palmer, clin- 
ical professor in surgery; William P. 
Shepard, clinical professor in _ public 
health and preventive medicine; Otto 
Barkan, associate clinical professor in 
surgery (ophthalmology); Russel V. A. 
Lee, clinical professor in pharmacology 
and therapeutics; Albert V. Pettit, asso- 
ciate clinical professor in obstetrics and 
gynecology; Roland P. Seitz, associate 
clinical professor in pediatrics; Garnet 
Cheney, assistant clinical professor in 
medicine; Arthur Carol McKenney, as- 
sistant clinical professor in medicine; 
Pearl S. Pouppirt, assistant clinical pro- 
fessor in medicine (neuropsychiatry) ; 
Rea E. Ashley, assistant clinical profes- 
sor in surgery (otology, rhinology and 
laryngology); Dohrmann K. Pischell, 
assistant clinical professor in surgery 
(ophthalmology). 


University of Utah 
School of Medicine 

Faculty appointments: C. M. Blumen- 
feld, from the University of Minnesota, 
has been appointed associate professor 
of anatomy. Lawrence Snow has been 
appointed lecturer in minor surgery. 

Promotions: Clay B. Freudenberger, 
from associate professor to professor of 
anatomy and head of the department; 
Orin A. Ogilvie, from associate professor 
to professor of bacteriology and pathol- 
ogy; Seward E. Owen, from assistant 
professor to associate professor of physi- 
ology; Richard Middleton, from demon- 
strator to lecturer in anatomy. 

Dr. Owen has received two $300 grants 
for research work in physiology from 
the American Association for the Ad- 
vancement of Science and from Sigma 
Xi, respectively. 
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General News 


Foreign Medical Schools 
Recognized 

The New York State Department of 
Education has listed for the guidance of 
students wishing to study medicine abroad 
the medical schools that meet its require- 
ments for licensing examinations. The 
approved schools in Canada are those 
of Dalhousie University, Halifax; McGill 
University, Montreal; Queens University, 
Kingston, Ont.; Laval University, Que- 
bec, and the universities of Toronto, Al- 
berta (at Edmonton) and Western On- 
tario (at London). Medical faculties of 
all governmental universities in Austria, 
Germany, Holland, Hungary and the 
Scandinavian countries and all those 
that are part of English, Irish and Scot- 
tish universities are on the list. In or- 
der that courses in medicine in these 
foreign schools may be accepted, it is 
necessary that the students take two 
years of premedical work, including the 
required sciences, before beginning pro- 
fessional study. 


New Regulations for 
Medical Students in Germany 
Whereas heretofore the preliminary 
test called the Physikum has followed the 
preclinical semesters, now a preliminary 
test must be taken after the first two 
semesters, which will include chemistry, 
physics, zoology and botany. After three 
more semesters, an examination is given 
in anatomy, general physiology and phys- 
iologic chemistry. Three semesters must 
intervene between the examination in the 
pure natural sciences and the anatomic- 
physiologic test. Until April 1, 1935, how- 
ever, a transitional ruling provides that 
under certain circumstances two semes- 
ters may suffice. 
For admission to the test in the natural 


sciences the candidate must present not 
only the graduation diploma of the pre- 
paratory school attended but also the go- 
called Latein-Nachweis, or evidence that 
he has completed a satisfactory course in 
Latin. The test in zoology and botany 
will cover mainly the elements of general 
biology with especial consideration of the 
theory of hereditary transmission. 

It was finally decided not to hold spe- 
cial lectures in the natural sciences for 
medical students. It is, however, ex- 
pected that the professors in the natural 
sciences will adapt their lectures to the 
needs of the medical students. If in the 
examination in the natural sciences the 
candidate does not secure at least the 
grade “satisfactory” in all the subjects, 
he has failed to pass. If he receives the 
grade “unsatisfactory” in only one sub- 
ject, the candidate may be excused (in 
part or entirely) from a review of the 
subjects in which he had at least a pass- 
ing grade. But if the candidate fails in 
two or more subjects, he must review 
all the subjects covered by the examina- 
tion. 

If the student obtains at least “good” 
in any subject of the examination, he is 
relieved of the necessity of reviewing 
that subject for a second test. The sec- 
ond examination will not ordinarily be 
given until after the lapse of a complete 
semester. If the student fails in as much 
as one subject of the second examination, 
he is absolutely excluded from taking a 
third test. Nor is the student permitted 
to begin his studies over again and thus 
secure a further admission to the test. 
The two preliminary tests must be taken 
within a period of twelve months; other- 
wise no credits obtained in any subjects 
will be recognized. 

In view of the serious consequences 
that may arise from a mental disorder 
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or mania in a person practicing the art 
of medicine, it has been decreed that, in 
the event of the existence of such a con- 
dition in an applicant, admission to the 
tests, the acceptance of an internship, 
and the securing of a license to practice 
will be withheld, if the fear appears 
justified that the candidate, on account 
of his disorder, may not be a reliable 
physician.—Berlin Letter, J. 4. M. A., 
Aug. 20, 1932. 


Fellowships in Health Work 

With the assistance of the Rockefeller 
Foundation the Mississippi State Board 
of Health has arranged for three fellow- 
ships for one year of study at either 
Johns Hopkins University School of Med- 
icine or Harvard University Medical 


School. The appointments have already 
been made. 


Journal of Parasitology 

Henry B. Ward, head of the depart- 
ment of zoology in the University of Illi- 
nois, formerly dean of the University of 
Nebraska School of Medicine, past presi- 
dent of the Association of American 
Medical Colleges, with which he was 
actively identified for many years, owner 
and editor of the Journal of Parasitology 
for the past eighteen years, has given this 
publication to the American Society of 
Parasitologists in perpetuity. An edi- 
torial committee of the society will hence- 
forth edit and manage the journal. 


School for 
Occupation Therapy 

Plans are under way for the establish- 
ment of a school for occupation therapy 
to work in connection with the Goodwill 
Industries’ shops for the handicapped 
and occupation service, and the Cook 
County Hospital. The organization meet- 
ing was held July 27. Work is being di- 
tected to have the school in operation by 
early fall. 

The school will be housed in the head- 


quarters of the Goodwill Industries, 
which is now located in the building for- 
merly occupied by the University of Illi- 
nois College of Medicine and which was 
turned over to the industries in recogni- 
tion of its work for the rehabilitation of 
the handicapped. The school is to be 
independent from all existing medical 
institutions. 

It is intended to offer free demonstra- 
tion courses to medical students and phy- 
sicians. Intensive courses of two, three 
or four years, to train technicians and 
practitioners of occupational therapy, 
may be developed on the basis of the 
lowest possible student fee to render this 
nonprofit enterprise selfsustaining in the 
course of time. The board of trustees 
will devise some plan of providing a 
budget. 

The Goodwill Industries are organized 
for philanthropic purposes, and the prim- 
ary objective is to provide occupational 
training for the handicapped. 


Research on Cancer 
and Tuberculosis 

About £120,000 has been made avail- 
able to several British institutions for 
research in cancer and tuberculosis. The 
Royal College of Physicians of London 
will receive £15,000; the Royal College 
of Surgeons of England will receive 
£10,000 and the Radium Institute £5,000 
(for cancer research only). Other insti- 
tutions and organizations will receive 
lesser sums for the purpose stated. 


Rockefeller Institute 


The department of plant pathology of 
Rockefeller Institute for Medical Re- 
search started work in October in its new 
laboratory at Princeton. Louis O. Kun- 
kel, Ph. D., who has been pathologist at 
the Boyce Thompson Institute for Plant 
Research at Yonkers, N. Y., since 1923, 
is to be in charge of the new division. 
The name of the entire Princeton section 
of the institute has been changed to the 


| 


Department of Animal and Plant Pathol- 
ogy of the Rockefeller Institute for Med- 
ical Research. This is said to be the 
first time that the pathology of human 
beings, of plants and of animals has been 
studied in a single investigative unit. 


The International 
Cancer Research Foundation 

Mr. William H. Donner, of Villanova, 
Pa., retired steel manufacturer of Pitts- 
burgh, has placed at the disposal of this 
foundation cash and securities on the 
basis of present values amounting to 
$2,000,000. This amount was set aside 
by Mr. Donner as a trust in 1929, when 
his son, Joseph W. Donner, died from 
cancer. 

The object of the foundation is to “in- 
crease interest in and the amount and 
quality of cancer research; develop new 
minds and theories; broaden the view- 
point of some investigators already in 
the field, and increase cooperation among 
scientists throughout the world, correlat- 
ing results of their investigations and 
preventing duplication of work.” 

No money will be given for buildings, 
and the funds will not be spent in any 
one institution, state, or country. Not 
more than 35 per cent of its income is 
to be allotted to one institution, not less 
than 50 per cent and not more than 65 
per cent within the United States. 

The officers are: president, W. H. Don- 
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ner; vice-president, A. V. Morton; 
treasurer, The  Fidelity-Philadelphia 
Trust Company; secretary, Dr. M. W. 
S. Schramm. 

The directors include, in addition to 
the president and vice-president: Thomas 
S. Gates, president of the University of 
Pennsylvania; George Wharton Pepper, 
former United States Senator; Edward 
R. Weidlein, director of the Mellon In- 
stitute of Industrial Research, Pittsburgh. 

Drs. James Ewing, Burton T. Simpson 
and Francis Carter Wood constitute the 
scientific advisory committee. 


Herzstein Lectures 

The will of the late Dr. Morris Herz- 
stein, San Francisco, provided that the 
income from a certain sum of money 
should be expended each year or every 
second year to hold the Herzstein Med- 
ical Lectures in San Francisco, Califor- 
nia. These lectures are held under the 
auspices of the University of California 
and Stanford University. 

Arrangements are now being made for 
the 1932 lectures which will be held 
toward the end of November. The lec- 
turer will be Philip Anderson Shaffer. 
Dr. Shaffer is professor of biological 
chemistry at Washington University 
School of Medicine, St. Louis. 

Announcement will be made later of 
the exact date of the lectures and the 
subjects to be presented. 
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Personals 


George H. Miller, associate professor 
of medicine in University of Iowa Col- 
lege of Medicine, has been appointed 
dean of the American University of 
Beirut School of Medicine. 


Donald H. Williams, assistant profes- 
sor of bacteriology in the University of 
Manitoba, has been awarded a junior 
Beit Memorial Fellowship. His pro- 
posed research is carbohydrate meta- 
bolism and will be done in the depart- 
ment of physiology, University College, 
London. 


Malcolm H. Soule, professor of bacteri- 
ology, University of Michigan Medical 
School, Ann Arbor, will present a paper 
on “Microbic Dissociation” at the meet- 
ing of the International Society for Mi- 
crobiology in Milan, Italy, in October. 


Robert V. Funston, of Detroit, has 
been elected professor of orthopedic sur- 
gery in the University of Virginia School 
of Medicine, succeeding Allen F. Voshell 
who resigned. 


William Franklin Hughes, Indianapo- 
lis, has been appointed head of the de- 
partment of ophthalmology at Indiana 
University School of Medicine to succeed 
the late Dr. Albert E. Bulson. He has 
been a member of the school faculty since 
1903. 


George M. Curtis, professor of surgery 
at the University of Chicago, has re- 
signed to accept a similar position at 
Ohio State University College of Medi- 
cine. 


Lyman L. Daines, dean of the Univer- 
sity of Utah School of Medicine, has 
been appointed a member of the Salt 
Lake City Board of Health. : 


Lewis J. Moorman, dean of the Uni- 
versity of Oklahoma School of Medicine, 
has been elected vice-president of the 
National Tuberculosis Association. 


E. S. Moorhead, Winnipeg, has been 
appointed member of the Board of Gov- 
ernors of the University of Manitoba to 
succeed H. H. Chown, resigned. 


Deaths | 


Frank Billings, formerly dean and pro- 
fessor and head of the department of 
medicine of Rush Medical College, died, 
aged 78. 


Russell A. Hibbs, professor of ortho- 
pedic surgery in Columbia University 
College of Physicians and Surgeons, died, 
aged 63. 


Moses A. Starr, formerly professor of 
neurology in Columbia University Col- 


lege of Physicians and Surgeons, died, 
aged 78. 


Frank P. Underhill, professor of phar- 
macology and toxicology in Yale Uni- 
versity School of Medicine, died of 
nephritis, aged 55. 


Nathaniel Allison, chairman of the di- 
vision of orthopedic surgery in the Uni- 
versity of Chicago School of Medicine, 
died of heart disease, aged 56. 
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Paris Faculty of Medicine 

For a number of years, the lack of 
space for growing needs of the labora- 
tories and the constant increase in the 
number of students at the Faculté de 
médecine de Paris has made a change 
of site more and more imperative. The 
Rockefeller Foundation donated, some 
time ago, 150,000,000 francs ($6,000,000) 
for the purpose, on condition that the 
central government would contribute an 
equal sum. All that remained to do was 
to decide on the new site, which would 
have to be large and yet not too far 
distant from the residential sections of 
Paris, to take account of the needs of 
the professors and their pupils. That 
is a double requirement difficult to real- 
ize. A preliminary meeting was recently 
held at the ministry of public instruction, 
under the chairmanship of the minister 
himself, which was attended by Professor 
Balthazard, dean of the Faculté de méde- 
cine; Professor Roussy, his assistant; Mr. 
Carléty, rector of the University of 
Paris; Mr. Cavalier, director of higher 
education, and representatives of other 
ministries. The choice fell on a tract 
of land (formerly used for military pur- 
poses) bordering on the southern line of 
the old fortifications, which is a long 
distance from the center of Paris. The 
plan was long discussed but, unfortunate- 
ly, rejected to locate the new Faculté de 
médecine on the site of the present Halle 
aux vins, which, in that case, would 
have been transported outside of Paris. 
This site would have been better for the 
university buildings. Located on the 
bank of the Seine, alongside the Institut 
médico-légal, it would not have been too 
far from the other facultés where are in- 
stalled the publishers of medical works, 
the shops of the manufacturers of in- 
struments, and the rooming houses for 


students. The selection of the more dis- 
tant site will mean a big loss to the in- 
terests mentioned. But, as so often hap- 
pens in France, it was thought necessary 
to protect the powerful interests of the 
wine merchants.—Paris Letter, J. 4. M. 
A., Sept. 10, 1932. 


Clinical Facilities for Psychiatric 
Teaching 

During the past decade better facilities 
have developed for psychiatric teaching. 
For instance, at the present time there 
are twelve psychopathic hospitals or in- 
stitutes utilized by eighteen schools for 
teaching. These hospitals are well 
equipped for the teaching of psychiatry, 
with excellent ward facilities for the 
proper care of the patient, centering 
around a complete staff, adequate nurs- 
ing and hydrotherapeutic facilities, oc- 
cupational therapy and consultation and 
social service and outpatient facilities, 
including clinics for children. Seventeen 
state hospitals are utilized for teaching. 
Psychopathic wards, frequently inade- 
quate, are utilized for teaching in eigh- 
teen schools. Outpatient departments are 
available and utilized for teaching in 
forty of the sixty schools studied. In ap- 
proximately one-half of these schools, 
however, these facilities were considered 
inadequate for teaching. The outpatient 
departments were not available or util- 
ized in the remaining twenty schools. It 
is also of interest to note that an excel- 
lent psychopathic ward of the United 
States Penitentiary at Atlanta, Ga. is 
used for teaching as well as two Vet- 
erans’ Bureau hospitals. In many in- 
stances psychiatric facilities have been 
made available during the past two or 
three years, and since 1930 five medical 
centers have developed complete facili- 
ties for psychiatric teaching and research. 
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In teaching schedules the past few years 
have seen the development of psychiatric 
clerkships and a gradual development of 
outpatient teaching. It is of interest to 
note that seven medical schools require a 
residence of from one to two weeks in a 
state hospital. 

Students should be given regular sum- 
mer assignments to those hospitals. The 
total budget for the teaching of psychia- 
try in the sixty schools is $360,000, and 
twenty-three of these operate on a full- 
time or part-time basis. Of this group, 
there were only seventeen operating on a 
full-time basis. 

Interviews with professors of psychia- 
try in terms of their objectives of teach- 
ing may be stated as follows: 

Aside from the necessity of giving the 
student the basis for recognition of the 
main reaction types, the major trend in 
teaching is the effort to prepare the stu- 
dent for the psychiatric conditions com- 
monly encountered in general practice. 
As a corollary to this is stressed the im- 
portance of early recognition of mental 
illness and the principles of mental hy- 
giene. So-called preventive measures are 
widely taught. 

From this broad basis there are many 
departures into progressive teaching, 
such as preclinical instruction in psycho- 
biology and psychopathology (twenty- 
seven schools), both of which aim to 
ground the student soundly in the psy- 
chology of personality in health and in 
disease; advanced courses (frequently 
elective) to meet the needs of the stu- 
dent with special interest; spcial atten- 
tion to the psychoneuroses, and the rec- 
ognition of the need for better training 
of psychiatrists. On the red side of the 
ledger is the frank admission of no “real 
attempt to teach psychiatry” in one 


school, while in another the aim is solely 
to enable the student to pass state board 
examinations. 

Several schools continue to labor under 
the influence of the organicists to the 


exclusion of the modern psychiatric 
thought and a few more limit teaching to 
the barest outline of the classic types. 
These are in line, perhaps, more with 
contemporary legal formulas than with 
scientific progress. In the interviews 
with those held responsible for the teach- 
ing of psychiatry the predominant point 
of view may be described as genetic- 
dynamic, in which mental disorders are 
considered to result from the gradual 
accumulation of unhealthy reaction ten- 
dencies to life’s situation. A genetic-dy- 
namic study, therefore, means the study 
of all previous experiences of the patient, 
the total biography of the subject and the 
forces he may be reacting to, whether 
physical, organic, psychogenic or consti- 
tutional. The emphasis is placed on 
mechanisms and forces at work instead 
of on diseases by this group of psychia- 
trists, which is in contrast to the kraepe- 
linian type of psychiatry based on clas- 
sifications, profuse descriptions of symp- 
toms and disease entities. 

In discussions with the professors of 
psychiatry in various schools, the fol- 
lowing trends for future psychiatric 
teaching were noted: 

1. Establishment of psychiatric hospital 
units in general hospitals. 

2. Establishment of separate depart- 
ments of psychiatry, adequately budgeted. 

3. Establishment of a full-time or part- 
time teaching personnel. 

4. Integration of psychiatry with other 
medical teaching. 

5. Increase in number of curriculum 
hours with introduction of preclinical 
subjects such as psychobiology, psycho- 
pathology, etc. 

6. Better utilization of outpatient fa- 
cilities and the establishment of psychi- 
atric clerkships. 

7. Establishment of child guidance clin- 
ics in conjunction with teaching hospi- 
tals and their utilization in the teaching 
program. 
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8. Establishment of extramural psychi- 
atric clinics and community programs. 

Interviews with the deans of the 
schools visited may be summarized as 
follows: 

Deans having a sympathetic attitude, 
fifty-four. 

Deans having an unsympathetic atti- 
tude, six. 

Criticisms of psychiatry (listed in or- 
der of frequency): lack of integration, 
isolation; inadequate personnel; varying 
terminology ; inexactness; therapeutic in- 
efficiency. 

The attitudes of the professors of med- 
icine indicate a similar trend, with 
marked emphasis on the frequency of the 
psychoneuroses and difficulties in estab- 
lishing satisfactory treatment of this 
group. 

There are two distinct phases of psych- 
iatric teaching, undergraduate teaching 
and postgraduate training for the spe- 
cialty of psychiatry. By far the more 
important of these is the first, and psych- 
iatry is therefore not to be looked on 
merely as a specialty but as a part of 
the fundamental training of every med- 
ical man. Those outside of the field 
who have given considerable thought to 
these problems feel that the effectiveness 
of psychiatry has been injured by its 
isolation. 

The majority (two thirds of those in- 
terviewed) feel that child guidance clin- 
ics should be associated with teaching 
hospitals and should be the joint re- 
sponsibility of pediatrician and psychia- 
trist. One third feel that child guidance 
should be the province solely of the 
pediatrician. 

One notes the reasonable criticisms re- 
garding the frequent lack of adequate 
training of the personnel in psychiatry. 
The main problem of psychiatric educa- 
tion is to attract more men into this in- 
teresting field and to see that they ac- 
quire proper training. The requirements 


for postgraduate training should be most 
carefully considered, and at least five 
years should be spent in psychiatry fol- 
lowing the preparatory rotating intern 
period. This five year period of train- 
ing can be made possible through fel- 
lowships and should include all divisions 
of psychiatry, especially child psychiatry. 
In the visits made to the various schools 
the need for trained personnel was found 
to be very great in many centers, both 
to augment the teaching staff and for 
hospital and private work—F. G. 
Esaucu, J. A. M. A., Aug. 27, 1932. 


Requirements for Recognition 
as a Specialist in Germany 

It is only natural that, with the per- 
fection of diagnostic and therapeutic 
methods and the recognition of special 
branches of medicine, physicians should 
devote themselves to certain specialties. 
At first there was the differentiation 
“general practitioner,” “surgeon” and 
“obstetrician.” Further differentiation 
brought the ophthalmologist, the laryn- 
gologist, the rhinologist, the otologist, 
the gynecologist, the dermatologist, and 
many others. Many of the early special- 
ists acquired the right to be regarded as 
such by virtue of special talent widely 
demonstrated in a certain field of medi- 
cine. They had been general practition- 
ers, but, on discovering their talent and 
liking for a more restricted practice, 
they had devoted themselves more and 
more to that practice and with such suc- 
cess that they decided to confine them- 
selves entirely to that field. At a later 
period, many claimed the right of an- 
nouncing themselves as specialists by 
reason of having served for varying 
lengths of time as assistant to a well 
known and recognized specialist in 4 
given branch of medicine. Still later, 


patients made the acquaintance of the 
so-called six weeks specialists, who had 
taken a short course somewhere and then 
sought out a location as “specialist.” In 
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view of these loose conditions, the med- 
ical profession of Germany launched, a 
number of years ago, a campaign to 
bring about that no physician be per- 
mitted to announce himself as a special- 
ist in a given branch of medicine until 
he had demonstrated that he actually 
possessed special ability in that field. At 
first, however, no suitable way of demon- 
strating the possession of special ability 
in a chosen field was discovered. Neither 
the medical profession nor the govern- 
mental authorities took kindly to the 
suggestion that would-be specialists be 
required to subject themselves to a spe- 
cial examination, which if successfully 
passed would entitle them to a specialist’s 
diploma and would authorize them to 
practice their chosen specialty. On the 
other hand, the medical profession pro- 
posed and adopted a set of criteria or 
regulations on the basis of which Ger- 
man physicians might recognize a col- 
league as a specialist, and which pro- 
vided further that the term “specialist” 
should be restricted to definitely recog- 
nized branches of medicine. These cri- 
teria have been revised and amplified, 
and, as they now stand, they state the 
varying periods of time that are con- 
sidered the minimum necessary for train- 
ing in the various specialties and what 
kind of special training appears suitable. 
On the basis of documentary evidence 
submitted, the local medical organization 
decides whether a petition for recogni- 
tion as a specialist in a given branch of 
medicine shall be approved. In case the 
petition of an applicant is rejected, he 
may take a final appeal to the “cham- 
ber of physicians” (aerztekammer) hav- 
ing jurisdiction in the region in question. 

It took some time before the new pro- 
cedure for the recognition of specialists 
was accepted and put into practice by 
the medical organizations, but it may be 
vehemently declared that, the more con- 
sistently it has been applied, the more 
feasible it has been proved to be. Ac- 
cording to the regulations governing at 


present the admission of panel physicians 
to practice in the krankenkassen, or 
health benefit associations, no specialist 
will be recognized who has not been 
approved by a competent medical organi- 
zation. 

The following specialties have been 
definitely recognized as such: surgery, 
diseases of women and obstetrics, ortho- 
pedics, diseases of the eye; diseases of 
the throat, nose and ear; diseases of the 
skin and genital diseases, urology, ner- 
vous and mental diseases, roentgenology 
and light therapy; diseases of the teeth, 
jaws and mouth (in addition, license as 
dentist required) ; internal medicine (in- 
cluding nervous diseases), diseases of the 
stomach and intestine and disorders of 
metabolism (disorders of the respiratory 
tracts), and children’s diseases (only 
children under 14 years of age; treat- 
ment [including consultations] of adults 
is positively prohibited). These special- 
ists must confine themselves, in the main, 
to their specialty and to consultative of- 
fice hours and institutional service; that 
is to say, they may make house calls 
only in emergencies and must avoid any- 
thing like the ordinary domiciliary prac- 
tice of the general practitioner. 

The period of special training required 
of applicants for admission as “special- 
ist” varies with the specialty, being at 
least four years for surgery, gynecology, 
obstetrics and internal medicine, and 
three years for the remaining branches. 
The announcing of oneself as a special- 
ist in more than one branch or for 
branches other than those named will 
not usually be permitted; exceptions are, 
for example, surgery and orthopedics, 
surgery and gynecology, if the prelim- 
inary training is adequate, covering at 
least six years. It may be said now, 
after the regulations have been in opera- 
tion for a few years, that these criteria 
have proved their value and have clari- 
fied to a great extent a previously bad 
situation—Berlin Letter, J. 4, M. A., 
Sept. 17, 1932. 
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Experimental Procedures in Teaching 
Pathology 

There is abroad, even in the ranks of 
teachers of pathology, an idea that mor- 
bid anatomy has lost something of its 
historic importance as a medical discip- 
line, because of the more active cultiva- 
tion in recent times of the chemical and 
physiological aspects of disease. Certain 
teachers of pathology have felt the phy- 
siological pressure of modern times and 
have responded by adopting more cr 
less the methods of the physiologist 
through animal experimentation in pre- 
senting their subject to the students. I 
find that in the curricular time allotted, 
which I think is reasonable, I cannot 
teach the student a fraction of the mor- 
bid anatomy he should know. I cannot 
even give him an adequate experience 
in the technic of performing an autopsy. 
Naturally, then, am I not disposed to 
turn aside to introduce further distrac- 
tions into the course? I do-not feel as 
some pathologists claim to feel, and 1 
am negligent of my duty or remiss in 
my responsibility to the student if I fail 
to teach him experimentally the physics 
and chemistry of disease. Rather am 1 
inclined to intensify his experience for 
the time being to the end that he ac- 
quire perhaps more respect for the value 
of a knowledge or morbid anatomy and 
its contributions to modern medicine and 
to experimental biological science-—E. W. 
Gooppasture, Southern M. J., Sept. 1932. 


Misdirected Research 

Sir Walter Morley Fletcher, F.R.S., 
secretary of the Medical Research Coun- 
cil, says: “A great deal of the money 
now given by the public to finance med- 
ical research is wasted because it is ear- 
marked for a named disease or the true 
method of getting the best results is ig- 
nored. The man in the street is apt to 
assume that if one puts money down 
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one can buy research work. But one can- 
not any more than one can suddenly buy 
a great poem. The right conditions are 
obtained only after securing men with a 
special sort of imagination and giving 
them (1) the right training and oppor- 
tunities, (2) a reasonably secure liveli- 
hood, and (3) intellectual freedom—they 
must be able to follow their own clues.” 
It may be noted in passing that men do 
their best research work when young, 
that Darwin and Lister were sons of 
wealthy men, and that Newton and Far- 
aday were attached to institutes. “Too 
often gifts are bestowed on _ isolated 
bodies not in a position to frame any 
effective or long-sighted policy, or are 
given for a frontal attack on a named 
disease. For example, immense sums 
have been given in the United States for 
cancer work, with very small result. The 
whole history of science shows that fruit 
is reaped almost always unexpectedly. 
If I had $5,000,000 to spend on medical 
research I should certainly not make a 
frontal attack on cancer or rheumatism 
(which probably causes more invalidism 
than any other disease) but employ it in 
developing particular applications of 
primary physiology and_ biochemistry, 
which would assuredly bear fruit later 
on. The new method or new clue that 
has helped to conquer a disease has again 
and again emerged from studying some- 
thing else.” 

Sir Walter considered that there was a 
weak link in clinical research, which 
ought to become a new and leading 
branch of medicine. It should form part 
of the work of the professor of medicine 
in every university, but it seldom did so. 
In Aberdeen Prof. S. Davidson was using 
a concentrated serum for pneumonia and 
was giving his whole time to advancing 
his subject instead of giving it to profes- 
sional practice. The Medical Research 
Council gave Sir Thomas Lewis a se 
cure livelihood that he might devote him- 
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self to research on the heart and the 
vascular system. What was required 
was more new posts of that kind. The 
Rockefeller Foundation has expressed its 
intention of becoming financially respon- 
sible for one and the Beit trustees for 
another. The chairs of medicine at Ox- 
ford and Cambridge might well be oc- 
cupied by men wholly engaged in this 
kind of research. There were many 
grounds for thinking that cancer was a 
virus disease, in which case all the elab- 
orate work done in studying viruses 
would in due time find its use. The 
next step would be to secure immunity. 
A good deal of work on immunity to 
tumors was being done by Dr. Lumsden 
and others, and he thought that the whole 
world should at once concentrate on the 
task—London Letter, J. 4. M. A., Sept. 
24, 1932. 


Method of Instructing Junior 
and Senior Students 

To replace the formal didactic lecture, 
then, we have incorporated in our 
schedule a series of lectures which take 
up merely some particular phase of medi- 
cine. This particular lecture or talk is 
given in much greater detail than it 
would be possible to give it in the time 
allotted if the whole subject of medicine 
is to be covered in a given number of 
lectures. The lecturers speak on a va- 
riety of subjects and they are selected 
largely because of their interest in cer- 
tain types of disease or in certain mani- 
festations of disease or in any expres- 
sion of disordered function. Some of 
the lecturers are extremely explicit, oth- 
ers generalize and present in a broad 
way the concept of the lecturer concern- 
ing the particular disease. The program 
is arranged at the beginning of each 
college year. The lecturers know the 
exact date on which they are to speak so 
that they have ample time to arrange a 
well thought out and well prepared pre- 


sentation. This series of sixty lectures 
was given by twenty-four men in the 
Departments of Medicine and the asso- 
ciated Departments of Dermatology and 
Neurology. No effort was made to cover 
every phase of medicine and the men 
were asked to talk about things they 
were partciularly interested in or about 
which they had made particular studies 
or investigations. One possible criticism 
of the various subjects was the rather 
over-stressing of the treatment of various 
diseases. In the minds of the students 
at least this is not a valid criticism. Al- 
ways the student has complained that 
not enough time is devoted to the treat- 
ment of medical diseases. One of the 
main advantages of this method of teach- 
ing lies in the enthusiasm with which the 
lecturer will present a subject in which 
he is particularly interested and which 
may be one of his pet hobbies in medi- 
cine. This, of course, is advantageous 
to the student. There is not the same 
repetition by identically the same man 
speaking in his own characteristic way. 
—J. H. Musser, Southern M. J., August, 
1932. 


New Ideals in Clinical Fellowships 


A year ago our medical service at the 
Minneapolis General Hospital was cov- 
ered by four resident physicians. At 
the same time that this medical resident 
service existed in the hospital the city 
carried on its payroll four physicians 
known as assistant city physicians. It 
was the duty of these men to respond 
to the calls from indigent homes of the 
city for a physician. In addition to a 
salary they were permitted to carry on 
a regular private practice. 

In July, 1931, the services of assistant 
city physicians were discontinued and 
arrangements entered into with the Grad- 
uate School of Medicine for the financ- 
ing by the Minneapolis General Hos- 
pital of a certain number of fellowships 
in the Graduate School of Medicine. The 
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Minneapolis General Hospital undertook 
to finance four medical fellows in addi- 
tion to the two fellowships maintained 
on the medical service by the university. 

It was arranged that four of these 
medical fellows should be on duty in the 
hospital and that two of them, with 
cars provided by the Minneapolis Gen- 
eral Hospital, should take over the duties 
of the four part time assistant city phy- 
sicians. It was further arranged that 
the six medical fellows should rotate 
in pairs on the home visiting service. 
In other words, two of the fellows went 
on home visiting service for a period of 
four months, at the termination of which 
period they came into the hospital, re- 
placing two of the fellows on ward serv- 
ice, who in turn took their place in the 
home visiting service. 

A year ago, and for some time prior 
thereto, we had two surgical fellows as- 
signed to the General Hospital by the 
Graduate School of Medicine. At the 
same time that these two surgical fellow- 
ships were being maintained by the uni- 
versity the General Hospital was em- 
ploying three assistant city physicians 
whose duty it was to take care of the 
emergency and receiving service of the 
hospital. Two of these men were paid 
$1,800 a year, with full maintenance, 
and a third man took care of the emer- 
gency and receiving service from 11 
P. M. to 7 A. M. and was paid $900 and 
full maintenance. In other words, the 
hospital was paying a total of $4,500 
and full maintenance for three men to 
take care of its twenty-four hour emer- 
gency and receiving service, a service 
which in itself offered some of the fin- 
est experience for persons surgically 
minded and surgically inclined. Con- 
sidering the possibilities for the Gradu- 
ate School of Medicine in this emergency 
and receiving service at the General Hos- 
pital, we offered to the Graduate School 
of Medicine four additional fellowships 
in surgery, provided the full three years 
of such fellowships be served at the 
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General Hospital. The General Hospital 
finances the four additional surgical fel- 
lowships. 

There are three fellowships in pedi- 
atrics, two in obstetrics and gynecology, 
one in eye, ear, nose and throat. We 
have unpaid resident services in derma- 
tology, in pathology and roentgenology, 
—Remy, C. E.: J. A. M. A., Apr. 23, 1932, 


Reform of the Overloaded Medical 
Curriculum 

At the Edinburgh University Union a 
discussion took place on the reform of 
the overloaded medical curriculum, in 
which teachers, specialists, general prae- 
titioners and students took part. Dr, 
Chalmers Watson stated that teaching 
was too largely permeated by the atmos- 
phere of the curative medicine of former 
days and too little by the modern outlook 
on preventive medicine. Too little time 
was available for the student’s personal 
study of practical medicine. He was sys- 
tematically overcrammed and had little or 
no time to educate himself. The over- 
weighed curriculum arrested the devel- 
opment of his reasoning faculties. Too 
few hours were spent in the medical 
wards, outpatient departments, or dis- 
pensary practice. The interest of the 
student was too largely directed, on the 
clinical side, to the end-products of dis- 
ease, and, on the theoretical side, to am 
unnecessary wealth of detail which had 
little or no bearing on his work as @ 
practitioner. The present curriculum was 
from ten to twenty years behind modern 
requirements, The experience of general 
practitioners showed that 90 per cent 
of their daily work was concerned with 
general medicine and the remaining 10 
per cent with surgical and other special- 
ized subjects. The curriculum should be 
on lines more appropriate to these fig- 
ures. Lord Moynihan was responsible 


for the statement that the next important 
advances in medicine must take place at 
the expense of surgery. 
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ingly recognized that a large proportion 
of common diseases, both medical and 
surgical, were the result of long-contin- 
ued neglect of some elementary law of 
health and that the only effective means 
of cure lay in prevention. Hence the 
need for greater attention to preventive 
medicine—applied biology, the principles 
of dietetics, antenatal nutrition and child 
welfare. Recently the tendency had 
arisen for the teachers of the sciences 
ancillary to medicine to assume the role 
of masters rather than that of allies. 
This should be corrected. Clinical teach- 
ers were in the best position for deciding 
whether the foundations in anatomy, 
physiology, chemistry, pathology and the 
like had been well and truly laid—J. 4. 
M. A.: London Letter, April 16, 1932. 


The Overloaded Curriculum 


Speaking generally, the medical cur- 
riculum of five years is overloaded by 
too much detail in anatomy and materia 
medica, and yet containing too little of 
the principles of physiology and pathol- 
ogy. Particularly, it is overloaded with 
systematic lectures, the substance of 
which is nowadays much better provided 
in good textbooks. Again, the subjects 
of the curriculum in almost all countries 
are all too often taught in watertight 
compartments, whereas all the subjects 
should be integrated into each other, the 
biology into the anatomy and physiology, 
and both into the pathology and clinical 
subjects. They are interdependent on 
each other and incomprehensible apart 
from each other. Further, the student is 
left to assume that all parts of the cur- 
riculum are of equal importance. But 
they are not. Some parts are prepara- 
tory to the final products, merely its 
scaffolding—other parts are vital and 
essential, 

Take surgery as an example. The 
student is taught details of every kind 
of advanced operation, very few of 
which he will ever perform, yet he is 


not always trained in the habit of sur- 
gical thought and practice, nor is he 
always able on qualification effectually 
and safely to perform everyday surgery 
—emergency surgery, the skilled use of 
the catheter, tracheotomy, relief of re- 
tention of urine, the “acute surgical ab- 
domen,” strangulated hernia, appendi- 
citis, intestinal obstruction, surgical 
shock, extensive burns, emergency ampu- 
tation, drainage of empyema, anesthesia. 
He is taught in theory all this, but he is 
not, as a rule, trained in the doing of it. 

Take obstetrics—here, again, his theory 
is far ahead of his practice. He can, 
perhaps, apply the forceps, but he can- 
not always do ante-natal supervision nor 
past-natal after-care—nor does he know 
how much to leave to nature in normal 
childbirth. 

In brief, he is, from a curriculum point 
of view, short of practice, though the 
best part of six to twelve months has 
been devoted to obstetrics. In practical 
gynecology he is generally almost help- 
less. And the reason is that he has 
been too often taught the wrong thing 
and in the wrong way, because he knows 
and his teacher knows that his exam- 
iner wants the answer to the complex 
and rare condition, though his patient 
wants the simple first-aid remedy to an 
everyday illness. The English method 
of bedside teaching in the hospital, and 
the daily routine “dressing” and “clerk- 
ing” of a great variety of surgical and 
medical cases is the supreme method, 
but it is in most countries insufficiently 
used and applied. Every student before 
he is allowed to qualify should have 
practical clinical and dispensary experi- 
ence—as clinical dresser, clinical assist- 
ant, intern, house surgeon or their 
equivalent. We are turning out too many 
theorists with a mass of undigested data, 
and too few resourceful practitioners 
who know how to treat properly the 
first patient who comes.—NEwMAN, G., 
H,: Quart, Bull, Health Organization, 
League of Nations, March, 1932. 
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Book Reviews 


Toxicology. A Selected 
Laboratory Course 

By Henry G. Barbour, A. B., M. D. 
Yale University. Lea and Febiger, Phil- 
adelphia. 1932. Price, $2.75. 

Unessentials have been _ rigorously 
eliminated and the course as outlined is 
restricted to the limited time usually al- 
lotted to the subject. Every experiment 
included is suitable for the beginner and 
is usually successful under the conditions 
prescribed. Neither expensive nor elab- 
orate apparatus is required and the top- 
ics selected are those that bear on clin- 
ical needs. The plan of presentation is 
uniform throughout. The details of labo- 
ratory work are introduced by brief 
statements of the purpose of the experi- 
ment and the precautions which must 
be taken. Clinical bearings are indicated 
and each exercise can be amplified by 
the use of the accompanying references. 
The book has been interleaved through- 
out with a view to enhancing its prac- 
tical value. 

The book is divided into five parts: 
General pharmacology; effects of drugs 
on spinal nerves, skeletal muscles and 
respiration; effects of drugs on autonomic 
nerves viscera and circulation; effects of 
drugs on blood, metabolism and heat 
regulation; demonstrations. 


The Curative Value of Light; 
Sunlight and Sunlamp in 
Health and Disease 

By Edgar Mayer, M. D. D. Appleton 
and Company, New York. 1932. Price, 
$1.50. 

The public has gone faddist over sun- 
light, ultraviolet light, sun-tan, etc.; 
hence this book should be read not only 


by medical men but especially should it 
be recommended to their patients. It 
points out clearly the dangers of light as 
well as its value, and which apparatus 
is dangerous and which is not. 


Clio Medica. VII. 
Physical Therapy. 

By John S. Coulter, M. D. Paul B, 
Hoeber, Inc, New York. 1932. Price, 
$1.50. 

Historical and practical; informative 
and disillusioning; good reading as well 
as profitable. 


Handbook of Bacteriology 

By Joseph W. Bigger, M. D., Univer- 
sity of Dublin. 3d Ed. William Wood and 
Company, New York. 1932. 

A handy volume of convenient size, 
containing the usual text, thoroughly re- 
vised and brought up to date. 


Textbook of Medicine 

By various authors. Edited by J. J. 
Conybeare, M. D. 2d Ed. William Wood 
and Company, New York, 1932. 

Revised and brought up to date. The 
chapter on the physiology of the blood 
and blood transfusion is an aid to the 
study of diseases of the blood. The ap- 
pendix on life insurance examinations 
will make a good appeal to those practi- 
tioners who have the opportunity to make 
such examinations. Especially commend- 
able is the index which makes it a pleas- 
ure to look up subjects. 


Preventive Medicine 
By Mark F. Boyd, M. D. 4th Ed. W. 


B. Saunders Company, Philadelphia. 
1932. Price, $4.50. 
Needs no introduction. Too well 
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known to require comment. 
book for the student to read. 


A good 


Diabetes in Childhood 
and Adolescense 

By Priscilla White, M. D., Lea and 
Febiger, Philadelphia. 1932. Price, $3.75. 

This work offers a complete survey of 
the subject of diabetes in childhood and 
adolescence based on the case histories 
of 750 children and 251 adolescents treat- 
ed in the Joslin Diabetic Clinic between 
the years 1898 and 1931. It presents 
facts rather than speculations and in- 
cludes the data which points the way to 
the conquest of coma and arteriosclerosis 
through their indefinite postponement. 
The importance of heredity in the de- 
velopment of diabetes is brought out as 
never before, substantiated with data so 
striking as to command for this phase of 
the disease more attention than it has yet 
received. 


The New Physiology 
and Anatomy 

By Esther M. Greisheimer, M. D., 
University of Minnesota. J. B. Lippin- 
cott Company, Philadelphia. 1932. Price, 
$3.00. 

A book for nurses and nonmedical 
students. 


Treatment of Syphilis 


By Jay F. Schamberg, M. D., and 
Carroll S. Wright, M. D., of the Gradu- 


ate School of Medicine of the University 


of Pennsylvania. D. Appleton and Com- 
pany. New York. 1932. 

A complete review, presented simply 
and concisely, of the treatment of syph- 
ilis; discussing the value and best meth- 
ods of employing the newer remedies in 
use, and stressing the fact that every 
individual is a rule unto himself in his 
reaction to these remedies; hence treat- 
ment must be individualized. The auth- 


ors are a warranty of the worth of the 
book. Students will do well to secure a 
copy. 


Minor Surgery 

By Frederick Christopher, M. D., 
Northwestern University Medical School. 
2d Ed. W. B. Saunders Company, Phila- 
delphia. 1932. Price, $10. 

The section on vascular diseases has 
been largely rewritten. A considerable 
amount of new material has been added 
dealing with local anesthesia in frac- 
tures, postoperative care, human bites, 
snake bites, burns, electrical injuries, 
chest injuries, local anesthesia, osteochon- 
dritis and venoclysis. The book has not 
been enlarged in scope but many of the 
procedures have been described more 
fully and much of the results of clinical 
and experimental researches of the last 
twenty months has been added. The book 
is admirably adapted to the change in 
teaching methods introduced in the past 
few years. 


Bailey’s Textbook of 


By Adolph Elwyn and Oliver S. 
Strong, Columbia University. 8th Ed. 
William Wood and Company, New York. 
1932. 

Thoroughly revised; many chapters 
completely rewritten; a new chapter on 
the “living cell” has been added and 
many new illustrations serve further to 
illustrate a good text. 


The American 
Medical Dicti 

16th Ed. W. B. Saunders Company, 
Philadelphia. 1932. 

Thoroughly revised; several hundred 
new words added and many new illus- 
trations. The terms proposed by the 


Committe on Nomenclature of the Amer- 
ican Bacteriologic Society have been 
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adopted and the organisms are described 
under those names. The terminology of 
physical therapy has been brought into 
harmony with the suggestions of the 
Council on Physical Therapy of the 
American Medical Association. A dis- 
tinctive feature is the inclusion of 279 
portraits of men who have given their 
names to the terminology in medicine. 
Every medical student and practitioner 
should have this dictionary. He cannot 
get on without it. 


The Nature of Human Conflicts 
or Emotion, Conflict and Will 

By A. R. Luria, Moscow. Translated 
from the Russian and edited by W. Hors- 
ley Gantt, Johns Hopkins University. 
Liveright, Inc. New York. 1932. Price, 
An objective study of disorganization 
and control of human behavior. 


The Failing Heart 
of Middle Life 

The Myocardosis Syndrome, Coronary 
Thrombosis and Angina Pectoris, with 
a section on the Medico-legal Aspects of 
Sudden Death from Heart Disease. By 
Albert S. Hyman, M. D., and Aaron E. 
Parsonnet, M. D. F. A. Davis Company, 
Philadelphia. 1932. Price, $5. 

Divided into seven general sections 
each concerned with a consideration of 
the specific phases of the degenerative 
diseases which fall to the lot of most 
individuals passing through the decades 
of life after forty. These sections take 
up the problems of myocardosis, the path- 
ologic changes of the coronary arteries 
and the associated myocardial alterations, 
the clinical syndrome of coronary throm- 
bosis and occlusion, the electrocardio- 
graphic phenomena associated with cor- 
onary disease, the clinical syndrome of 
angina pectoris, the medicolegal aspects 
of heart disease and sudden death, and, 
finally, a specially selected bibliography 
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relating to the failing heart of middle life 
in all its manifold ramifications. A splen- 
did book which should prove of great 
value to the young practitioner as 60 
much of his work will be in this field 
which is gradually assuming major pro- 
portions in clinical work. 


A Textbook of Pathology 
An Introduction to Medicine 

By William Boyd, M. D., University 
of Manitoba. Lea and Febiger, Phila- 
delphia. 1932. Price, $10. 

This book is an ideal introduction te 
medicine and surgery. While it is im 
tended primarily for the student of pa- 
thology, whether graduate or undergrad- 
uate, it is also recommended to the clin- 
ician who wishes to correct possible mis- 
conceptions by renewing his acquaintance 
with the facts of morbid anatomy as re- 
vealed in the postmortem room. Through- 
out, the book presents disease from the 
physiological point of view, and pathol- 
ogy in relation to the living organism. 

Symptoms are everywhere correlated 
with the lesions and the vital processes 
which underlie end-results are clearly 
elucidated. The author’s unusually at- 
tractive style and his unique point of 
view transform morbid anatomy, both 
gross and microscopic, from a_ subject 
as dead as the material with which it 
deals, making it a living framework of 
a living body. Similarly, his presentation 
of pathology breaks down the partitions 
which have separated anatomy, histology, 
physiology, biochemistry and clinical med- 
icine. In making pathology in relation 
to the living patient the motif of his 
book, he gives the student the essential 
correlation of clinical symptoms and path- 
ological lesions that he so greatly needs 
and so seldom has, The value of this 


correlation lies not so much in the num- 
ber of facts which may be memorized 
as in the development of an attitude of 
mind which will color his future profes 
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sional career. This book is a real con- 
tribution to the teaching of pathology. 


Hospitals and Child Health 

A publication of the White House 
Conference. The Century Co., New York. 
1932. Price, $2.50. 

Herein is presented a mass of valuable 
and suggestive information which was 
secured by three subcommittees of the 
White House Conference during over a 
year’s study and investigation of the 
whole problem of the relationship of the 
hosiptal towards the health and welfare 
of children. 

The first part of the book presents the 
findings of the Subcommittee on Hospi- 
tals and Dispensaries, of which Clifford 
G. Grulee, M. D., of the Rush Medical 
College of The University of Chicago, 
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is chairman. This part surveys the situ- 
ation in children’s and orthopedic hos- 
pitals, dispensaries, and posture clinics. 
The second part presents the findings 
of the Subcommittee on Convalescent 
Care, of which Adrian V. S. Lambert, 
M. D., of the Welfare Council of New 
York City, is chairman. This part con- 
siders the situation in convalescent homes 
and offers practical suggestions for im- 
proving the service and increasing the 
number making use of convalescent care. 
The final part of the book presents the 
findings of the Subcommittee on Med- 
ical Social Service, of which Ida M. 
Cannon, R. N., of the Massachusetts Gen- 
eral Hospital, is chairman. It offers a 
careful summing up of conditions in rural 
and in urban communities and indicates 
how activities should be encouraged. 
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